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ABSTRACT
This study addressed the development and expression of Antonovsky's (1987)
Sense o f Coherence (SOC) in individual lives in a cross-cultural context. Two groups
o f subjects were examined using a survey format. One group was from the Northern
Cheyenne Reservation in Montana and the other from UND. The psychological and
physical health o f these subjects, their family interaction patterns, and the coping
strategies they use were examined to assist in increasing our understanding about how
people from different cultures manage stress and stay healthy.
Both groups appear equally healthy, both mentally and physically, and scored
equally well on measures o f SOC. Negative correlations between SOC and measures
o f depression, anxiety and physical symptoms were found for both groups. Despite
these similarities, the pathways by which the two groups achieved SOC appeared to
differ.
T-tests indicated that UND students were from smaller families of higher
economic status who were more likely to stress independence, achievement, and active
recreation than the Dull Knife Memeorial College students. DKMC students were
more likely from larger families of lower economic status who were more likely to
stress moral and religious values and to use cognitive restructuring as a coping
strategy than the UND students.
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Discriminant analyses suggested that membership in each of the two groups
could be predicted by: a) socioeconomic status, b) cohesiveness of the family unit,
c) the use o f cognitive restructuring as a coping strategy, and d) anger of the subject
Multiple regressions suggested that a strong SOC could be predicted in the
DKMC sample by frequency of childhood prayer and emotional expressiveness. A
strong SOC could be predicted in the UND sample by active recreation, cognitive
restructuring, family organization and, interestingly, the number of people in the
present family suffering from addiction.

Vlil

To the people o f the Northern Cheyenne Reservation

CHAPTER I
INTRODUCTION
Imagine a raging river in which many people are struggling. On the banks of
the river, rescuers are attempting to pull the people to shore. But these rescuers never
attempt to look upstream and find out who or what is pushing these people into the
river. This is the metaphor that Antonovsky (1987) uses in his explanation o f what is
missing in Western medicine. The river symbolizes "historical, social-cultural, and
physical environmental conditions" (p. 90).
Medical and psychological researchers and practitioners (the rescuers on the
shore) have, for some time now, investigated the relationship between stress and
illness and attempted to rescue those suffering from illnesses such as coronary heart
disease and duodenal ulcers (those in the "stream of life" in which stressors are
endemic). Antonovsky, however, emphasizes the importance o f looking upstream and
seeing what is pushing the people in (none o f us are safe from the endemic nature o f
the stressors, so we are all at risk for falling into the river). He also suggests the
importance o f determining what makes one person a better "swimmer" than the next
(what coping strategy seems to work best once we fall in). In other words, how do
people stay well, or what determines how well one copes when illness does occur?
A Sense of Coherence (SOC) has been posited by Antonovsky (1984) as a
possible answer to these questions. A Sense o f Coherence is "a global orientation that
1
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expresses the extent to which one has a pervasive, enduring though dynamic feeling of
confidence that things will work out as well as can reasonably be expected...life is
comprehensible, manageable, and meaningful" (Antonovsky, 1987, p. 48). A Sense of
Coherence has three elements: a) comprehensibility (life makes sense),
b) manageability (the problems will be bearable), and c) meaningfulness (life is seen
as a challenge rather than a burden). Consistent experience, regardless o f the nature of
that experience, appears to provide the basis for the comprehensibility component.
The balance between over-load and under-load (too much or not enough to do)
contributes to the manageability component. Meaningfulness is shaped by the ability
to participate in decisions that impact the outcome o f events. Those who have a
strong SOC seem better able to meet what they perceive as life's challenges and
better able to stay well.
Antonovsky has repeatedly suggested that there are many different "cultural
roads" to the development o f SOC (1984, 1985, end 1987). It is the purpose o f this
study to investigate those possible cross-cultural differences in the development and
expression o f SOC between Native Americans of eastern Montana and EuroAmericans o f eastern North Dakota.

CHAPTER II
LITERATURE REVIEW
Antonovsky (1984) noted that the focus of previous research in health
psychology has been from the pathogenic (stress causes disease) paradigm. Links
have been sought between stressors (such as internal stressors related to personality
characteristics) and specific diseases. Another viewpoint from the same perspective
focuses on an interaction between the stressors in the environment and a genetic
predisposition, again with the end result being a specific disease.
Antonovsky (1984) suggests an alternative paradigm that takes as its
fundamental question health, not disease. The new paradigm has the advantage of
viewing disease and health as points along a continuum rather than as dichotomous
values. There are several advantages for viewing stress and health from Anionovsky’s
perspective: a) it allows for a more holistic look at the individual in question, b) it
acknowledges the endemic nature o f stress, c) it suggests that stressors are neutral in
their health consequences (in that the stressors do lead to tension within the individual,
but the crucial point is how that tension is dealt with), and d) it allows us to look at
the overall pattern o f adaptation rather than being preoccupied with specific stressors,
coping strategies, and diseases.
Antonovsky first became interested in the salutogenic perspective (what helps
people stay well) while studying ethnic differences in the adaptation of Israeli modem
3
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and traditional women to menopause (Datan, Antonovsky, and Moaz, 1981). That
study indicated that both modem and traditional women who lived in a relatively
stable cultural environment were equally well adapted. However, because o f the
ethnicity and age o f this sample, it became evident that many o f the subjects had
survived the Nazi concentration camp experience. Antonovsky found it fascinating
that 29% (n=51) o f these women were in reasonable physical and mental health in
spite o f the horrific stressors they had endured.
Antonovsky chose to conduct open-ended interviews with these successful
copers to determine what characteristics might underlie their resilience. The resulting
conceptualization was a Sense o f Coherence (SOC). SOC is "a global orientation that
expresses the extent to which one has a pervasive, enduring though dynamic feeling o f
confidence that things will work out as well as can reasonably be expected...life is
comprehensible, manageable, and meaningful" (Antonovsky, 1987, p. 48).
The global construct, SOC, has three components, comprehensibility,
manageability, and meaningfulness. In Unraveling the Mystery o f Health (1987),
Antonovsky delineates how he derived these three components o f SOC.
Comprehensibility, manageability, and meaningfulness were derived from open-ended
interviews with 51 women who had survived World War II concentration camps and
were doing well mentally and physically. First, the 51 subjects were asked to
complete the Orientation to Life Questionnaire (Antonovsky, 1987) which quantifies a
Sense o f Coherence into numerical values.

Subjects were then classified by their

scores on the questionnaire. Subjects who scored high on the questionnaire had a

5
strong SOC while those who scored in the lower range had a weaker SOC. Subjects
scored as follows: those with strong SOC (n=16), moderate SOC (n=24), and those
with weak SOC (n=l 1). Those subjects with strong and weak SOC scores were then
interviewed.
The interviews were usually conducted in the home of the subject with the
request "Tell me how you see your life" usually adequate to elicit stories that could be
searched for themes. Recurrent themes among each of the two (strong and weak
SOC) groups were investigated and the three components of SOC emerged. These
three components, comprehensibility, manageability, and meaningfulness will now be
examined in greater detail.
The first component, comprehensibility, is a cognitive element of SOC and is
"the extent to which one perceives the stimuli that confront one, deriving from internal
and external environments, as making cognitive sense as information that is ordered,
consistent, structured, and clear, rather than as noise - chaotic, disordered, random,
accidental, inexplicable" (Antonovsky, 1987, p. 17). Persons who have a strong SOC
expect the stimuli they encounter to be predictable. Nothing is said about the nature
(positive or negative) of that stimuli. What matters is that the individual can make
sense o f the stimuli regardless o f valence.
The second component, manageability, is also a cognitive element o f SOC and
is seen to be "the extent to which one perceives that resources are at one's disposal
which are adequate to meet the demands posed by the stimuli that bombard one...one
will be able to cope" (Antonovsky, 1987, p. 17). For example, the person who has a
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strong SOC expects to grieve if there is a death in the family, but not to grieve
endlessly.
The third component, meaningfulness, is an emotional, motivational element o f
SOC and is "the extent to which one feels that life makes sense emotionally, that at
least some o f the problems and demands posed by living are worth investing energy
in, are worthy o f commitment and engagement, are challenges...rather than burdens"
(Antonovsky, 1987, p. 18). The person who has a high SOC expects that the world
will have meaning in both an emotional and a cognitive sense.
Although all three components of SOC are important and necessary,
Antonovsky (1987) believes that they are not of equal centrality. He theorizes that the
motivation component (meaningfulness) is the most crucial, followed by
comprehensibility, and then manageability. In Antonovsky's opinion, a stimulus must
have meaning before you can understand it, and you must understand the stimulus to
be able to manage it.
Antonovsky (1987) also emphasized the important role boundaries play in
developing and maintaining a strong Sense of Coherence. He argued that we are not
usually concerned about all that goes on in the world. We narrow our focus to those
events which are important to us; we set limits on what we will allow to affect us in
an emotional sense. What happens outside of these boundaries is seen, but not reacted
to. In the best scenario, these boundaries are flexible. They can be expanded to
incorporate more of the world, or narrowed when that world becomes too threatening.
It is o f critical importance, however, that the area to which we narrow our boundaries
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remains meaningful.

Antonovsky (1987) believes there are four spheres that must be

included within one's boundaries regardless of how narrowly they are defined. These
four spheres are "one's inner feelings, immediate interpersonal relations, major activity,
and existential issues (death, inevitable failures, shortcomings, conflicts, and isolation)"
(p. 23). He feels that these four spheres must be included or it will be impossible to
maintain a strong SOC. One may not find work satisfying, but if work is seen as the
means by which to provide for one's family (or honor one's country) one can still have
a strong SOC. It may be that the flexibility of one's boundaries has significant impact
upon one's SOC. The more flexible, the better.
In discussing his views regarding the way a Sense of Coherence develops
within individuals, Antonovsky (1987) states that a SOC develops throughout
childhood and adolescence, but is not very well defined or stable until young
adulthood (age 30). Antonovsky believes that profound change in SOC can only come
about through intensive and lengthy therapy or a dramatic change in the person's life
situation or environment. Minor changes, however, are more possible. Notably, the
social climate can be manipulated in ways to make a difference for those individuals
impacted by that climate.
In a study of the life cycle, Antonovsky (1985) states that he views all life (e.g.
person, family, friendship, or society) from an evolutionary view. Change and
continuous challenges from within and without the system are at the core of
Antonovsky's (1987) view. The system (whether it be person, family, friendship, or
society) develops increasingly patterned responses to these changes. The better these
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patterned responses resolve the tension that is created by the challenges, the better the
chance for survival, function, and health. Antonovsky chooses the word "challenge"
rather than "stressor" because he feels it is more open-ended and does not denote a
negative evaluation.
In a study focusing on how SOC might be strengthened in the elderly,
Antonovsky (1985) suggests that there are several life experiences that may enhance
the SOC o f an elderly person. The family may be crucial for maintaining the elder’s
SOC as other social networks (e.g. the work place) in contemporary society tend to
break down. Intergenerational networks reinforce SOC through ritualized occasions
where there is social valuation (e.g., what grandmother and grandfather do is still
important). Elders can also have a gift relationship which endows them with power
(e.g. they help the family financially with gifts), and they provide a link between the
past, historically and culturally, and the future through their active involvement in the
family. Antonovsky argues, however, that ritual alone is not enough to strengthen a
SOC within the elderly. Young people have to value the ritual (feel that it and the
contribution o f their elders are important).
Some variables tend to facilitate the development of a strong Sense of
Coherence within an individual while others seem to hinder that development.
Antonovsky (1987) defines the variables that enhance the development of a strong
SOC as generalized resistance resources (GRRs), or "phenomena that provide one with
sets o f life experiences characterized by consistency, participation in shaping outcome,
and underload-overload balance" (p. 19). He states that one GRR could provide for all
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three types of experiences. He defines the variables that hinder the development of a
strong Sense of Coherence within an individual as generalized resistance deficits
(GRDs) which are life experiences characterized by inconsistency. It is essential to
remember that what is important about these life experiences is not the events
themselves, but the resulting tensions felt by the individual and how those tensions are
dealt with.
Antonovsky (1987) notes three types of life experiences that have been
discussed in the literature as stressors: chronic stress, major life events and daily
hassles. It is the strength of the SOC o f the individual experiencing all of these life
events that determines whether the resulting tension will have a neutral, noxious, or
even salutary effect.
Related Constructs
Other researchers have addressed issues similar tc Antonovsky's Sense o f
Coherence, and those studies will now be addressed.

Rhythmicity and, Rpptines
Just as Antonovsky has found that consistency of experience is predictive of
positive mental and physical health, Sprunger, Boyce, and Gaines, (1985) have found
that rhythmicity may be predictive o f wellness. For example, a match between infant
and family rhythms may be predictive of the mothers' perception o f overall family
adjustment. Rhythmicity is defined by Sprunger et al. (1985) as "the degree of
predictable regularity in the ongoing daily life of the infant and the family" (p. 564).
For the infant, rhythmicity takes the form of eating, sleeping, and eliminating. For the
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family, rhythmicity is the collection of identifiable behavioral routines that function as
a unit to help define the family.
In this study, infant rhythmicity was measured in 285 families using the
Pederson, Zaslow, Cain, Anderson, and Thomas (1980) Perception of Baby
Temperament Scale, which was administered to the mothers. Family rhythmicity was
measured using the Family Routines Inventory (Jenson, James, Boyce, and Hartnett,
1983). The degree of infant-family congruence was calculated by taking the difference
between standardized scores on the infant and the family rhythmicity measures.
Maternal satisfaction with the infant was measured with the Neonatal Perception
Inventory (Broussard & Hartner, 1971). Satisfaction with parenting was determined
using the Parenting Sense of Competence Scale (Gibaud-Wallston, 1978; GibaudWallston & Wandersman, 1978). Evaluation of the mutual adjustment of infant and
family was done by the use of a questionnaire that was designed specifically for this
study. Overall family adjustment was measured by using the sum of scaled responses
to three questions regarding the current state of the family as judged by the mother.
Infant and family rhythmicity incongruity was one of the significant predictors
o f overall adjustment. This mismatch could come from either the infant's being more
routinized than the family or the other way around. It was the degree of mismatch
rather than its direction that was predictive of adjustment.
Babies that were more rhythmic tended to waken less often at night and
were seen as less difficult by their mothers. The more rhythmic a family was, the
more the mother felt competent as a parent. The mothers' sense of competence as
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well as frequency of maladaptive behaviors in siblings were also significant predictors
o f perceived adjustment.
In brief, Sprunger et al. (1985) found that mismatch in rhythmicity, the
mothers' sense of competence (related to the rhythmicity of the family), and sibling
behavior problems accounted for one half of the total variability in adjustment in the
study's subject sample.
In other investigations into the impact of rhythmicity upon infants, Sander,
Stechler, Bums, and Julia (1970) found that even young infants are sensitive to the
rhythms o f their care givers. Infants who had been exposed to predictable patterns
from a consistent and sensitive care giver in the first ten days of life more easily
adapted to the daily waking, night sleeping schedules than those who had been cared
for by a succession of care givers.
The Sprunger et al. (1985) and Sandler et al. (1970) studies lend support to
Antonovsky's (1987) suggestion that consistency of experience is important to wellness
o f children and families.
In a related concept, Boyce and Boyce (1983) suggest that "through the
structure o f routines, families created a social reality in which the stability and
continuity of their collective life is affirmed and maintained" (p. 193). They suggested
that routinization o f the family is associated with a resistance to disease when stressful
events occur. Boyce and Boyce (1983) suggest that it is as if the routines of the
family form a deep moving current that is not disrupted when the stressful event is
thrown in like a stone. A family which is less routinized is hypothesized to be thrown
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into more turmoil subsequent to a stressful event, and therefore its members are at
higher risk for disease.
Bossard and Boll (1950) surveyed family routines by collecting verbal and
written reports. Growth in family size was found to necessitate an increase in
routines. Young families seemed to have less ritual established than
older families. One hypothesis was that this may be due to having to form a synthesis
o f tradition from two separate families of origin.
Durkheim (1915) suggested that rituals are not only expressions of social
experience, but were seen as creating and controlling that experience.

Family rituals

may contribute to comprehensibility, manageability and meaningfulness. If so, rituals
would contribute to the development o f a strong Sense of Coherence.
Circadian rhythms (24-hour cycles) have been documented and investigated by
Halbert (1969, 1975). These rhythms are reflected in both behavioral and
physiological events. It may be that routines that are synchronized with circadian
rhythms also facilitate the development of a strong Sense of Coherence.
In a broader view, nearly fifty years ago, Gessel and Ilg (1943) suggested that
a child is not only "domesticated" into the routines of the family, but "civilized" into
the routines o f culture as well.
The Durkheim (1915), Boyce and Boyce (1983), Bossard and Boll (1950),
Halbert (1969, 1975), and Gessel and Ilg (1943) studies are supportive of the
suggestion that family and cultural routines may become the biological and
developmental foundation of human rhythmic activity. Again, consistency of
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experience is seen to be critical to the development of a health promoting world view
such as a Sense of Coherence.
Routines and Health
Many different authors have investigated the relationships between family
routines and health, for example, Boyce et al. (1977), investigating the precursors of
health and disease, found a relationship between the severity of respiratory illness and
the combined influence of major life changes and family routines. This suggests
family routines may be vehicles for continuity and stability, thereby decreasing the
likelihood o f disease. They further suggest that the boundary between routine and
ritual is indistinct and that family routines (e.g., bedtime for children, holiday
celebrations) may well take on the significance of ritual for that particular family.
Routines may therefore serve two possible functions: a) to create order and
predictability and therefore enhance resistance to disease, and b) express a belief
which the family holds about itself. It is also possible that family rituals foster a
sense o f control over internal and external environments, the natural, the supernatural,
and the social world. Mead (1934) has suggested that the search for order is a basic
human tendency, especially during periods of stress.
Aponte (1976), investigating the precursors of psychological disease, found
rigidity was a common element in the families of patients with schizophrenia. It may
be that a family which adopts a middle-of-th * road stance toward routines may provide
the best immunity to stressful life events. Routine appears to be important, but
rigidity may be detrimental.
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Wolin (1979, 1980), examining the precursors of alcoholism, has investigated
the routines in the families o f alcoholics. From these investigations, Wolin concluded
that alcoholism occurred less frequently in the offspring of those families whose rituals
were not changed by the alcoholic's periods of heavy drinking.
Wallterstein (1977) and Hetherington, Cox and Cox (1978) have found the
presence o f routines within the family structure helpful when children must adapt to a
divorce.
Belloc (1973) also found a significant relationship between family routines (e.g.
regularity o f meals and hours of sleep) and an individual's physical health.
The findings of Boyce et al. (1977, 1983), Aponte (1976), Wolin (1979, 1980),
Wallerstein (1977), Hetherington et al. (1978), and Belloc (1973), all suggest the
importance o f routines or consistency in helping people stay well. These findings
strongly support Antonovsky's (1984) suggestion that a Sense o f Coherence (which is
composed o f comprehensibility, manageability, and meaningfulness) strongly impacts
the ability to stay well.
Person-environment Congruence
Several studies have suggested the importance of beliavioral or psychological
congruence between an individual and his or her social environment. Congruence
means how well the environment and the individual are suited for each other, or the
"goodness o f fit" between the environment and the person. For example, Mueller
(1980) noted that psychopathology appears to be more prevalent in those individuals
who are not congruent, or appear not to fit well, with their social surroundings. Boyce
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and Boyce (1983) found Navajo students in their first year of a boarding school had
more medical problems if their family and home communities were "culturally
incongruent". This "cultural incongruence" probably refers to the lack o f acculturation
or adaptation to the dominant culture within the reservation community. The stress
that a Navajo student might experience (having been transplanted from his traditional
setting into an institutionalized white society) is predictable, especially if the home
setting did not teach coping strategies that would transfer to the school setting.
Additionally, the student may perceive a lack of familiar resources on which to draw
in order to cope with the new setting. The Boyce and Boyce (1983) and Mueller
(1980) studies stress the importance to health of a behavioral and psychological
congruence between people and their environment.
The Hardv Personality
Maddi and Kobasa (1991) discuss the development of a concept similar to a
Sense o f Coherence that they call Hardiness. Hardiness is defined as an ability to
resist disease. Individuals who possess this quality are described as having "a general
sense that the environment is satisfying, they examine it with curiosity and
enthusiasm - with commitment, rather than alienation. Having confidence in their
capacity for mastety, thc?y approach life’s tasks and events as problems they can solve
and as situations they can influence - with control, not powerlessness" (p. 249).
Maddi and Kobasa appear to agree with Antonovsky’s concept that comprehensibility
and meaning (the environment is satisfying), manageability (capacity for mastery), and
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the sense that life is a challenge rather than a burden (problems they can solve) are
important to physical and mental health.
Maddi and Kobasa (1991) find pertinent to the development o f Hardiness a
study by Seligman (1975) which investigates the importance of being able to
participate in the outcome o f events. In other words, to have control over or be able
to manage events impacts one’s well-being. Seligman (1975) divided dogs into two
groups. The first group o f dogs experienced inescapable shock, while the second
group did not. When the two groups o f dogs were placed in a cage where escape was
possible and then were shocked, the dogs in the group that had experienced
inescapable shock laid down and whimpered. The dogs in the group that had not had
the inescapable shock experience responded by jumping over a barrier to the safe side
o f the cage. Seligman (1975) suggests that the group o f dogs who had been given
inescapable shock had learned to be helpless. Maddi and Kobasa (1991) view this
study from the perspective that the dogs receiving inescapable shock had been given a
task they could not master through learning and therefore was beyond their control.
The dogs given a task that could be learned (to escape over the barrier) did learn to
escape. They learned that they were able to participate in the outcome o f the event.
Maddi and Kobasa (1991) suggest that in addition to a sense of control, support
and socialization are important antecedents to developing Hardiness. They note work
delineating the vulnerability o f children reared in an institution or hospital without
adequate social interaction. These children fail to thrive. They are smaller than their
peers and less physically vigorous. (Ribble, 1944; Spitz, 1945, 1946). These children
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appear to be less psychologically vigorous as well. They appeared to be more upset
by change (stress) than their peers and they preferred to be left alone (alienated from
both physical and social stimuli).
Harlow (1958, 1959) found similar sequelae in monkeys. Primates who were
reared in isolation tended to hide in the back of their cages and, like institutionalized
children, were unable to deal with change successfully. They showed extreme
alienation.
Thompson and Schaefer (1961) examined the effect o f human contact on white
rats. The white rats were divided into two groups. One group was petted and hand
fed, the other was not given any human interaction. The rats who had human contact
did more exploring in their environment and learned more quickly than those who
were isolated. They also defecated and urinated less in response to stressful stimuli
(rat signals of distress).
It appears that the children, primates, and rats who were isolated were less able
to deal with stressors effectively. These findings suggest that those organisms
resistant to stressors have learned to interpret thcjr environment differently than those
organisms less resistant.
Maddi and Kobasa (1991) attempted to delineate the elements that might
facilitate children in interpreting their environment in a manner that would foster
Hardiness. Supportive early interactions, early environments that permitted mastery
(control), and environmental changes that were construed as stimulating (challenge)
were suggested as crucial. Importantly, socioeconomic status was seen as irrelevant.
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Maddi and Kobasa (1991) note that the quality of parent-child interactions help
the child form viewpoints and dispositions about themselves and the world around
them. Parents who provide encouragement, interest, and approval or acceptance were
more likely to foster in their children the sense that both their environment and
themselves (the child) were worthwhile. What appears to be important is the
overall pattern of interactions between the parent and child, not the isolated incident of
hostility or understanding.
Maddi and Kobasa (1991) suggest that parents who are wrapped up in work,
who never wanted children and therefore resent them, who feel overwhelmed and
those couples who do not love one another tend not to be supportive of their children.
Subtle but destructive ways of being unsupportive occur when the parent imposes
preconceived ideas upon the child about what is acceptable regardless of the child's
natural tendency toward expression (e.g. only rewarding so-called "feminine behavior"
in a daughter even though her natural inclination is to be assertive). In such a case,
the child may conform, but always have the feeling that something inside is missing.
On the other hand, parents who find family interactions fulfilling, who can cope with
their own lives, and who appreciate their children are able to provide support to their
offspring.
Maddi and Kobasa (1991) suggest that individual differences in a sense of
mastery or control may be based upon the balance between the experiences o f mastery
and failure in childhood. In order to facilitate the building of a sense of mastery, tasks
that the child is offered should be moderately difficult but within the child's capability.
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Failing a task is likely to make the child feel powerless, while mastery over the task is
likely to make the child feel powerful (able to influence outcome). Tasks given to
children that are too difficult for their age level may indicate a parent who is in
competition with the child. Tasks that are too easy tend to stem from an over
protective parent. Some people appear to be threatened by environmental changes,
while others see these changes as rich and challenging. Those who see the richness in
change may have been influenced by parents who communicated that these changes
are interesting and developmentally challenging. In general, a social and physical
environment that changes frequently, thus giving the opportunity for challenge, the
availability of moderately difficult tasks which engender a feeling o f masteiy, and
parents who are warm and enthusiastic, appear to facilitate Hardiness in the child. In
other words, Hardiness can be learned.
Consistent with Antonovsky's (1987) suggestion that socioeconomic status is
not important in the development of a strong Sense of Coherence, Maddi and Kobasa
(1991) suggest that the socioeconomic background of a family is irrelevant to the
development of Hardiness. Parents can establish an atmosphere for children that will
facilitate the development of Hardiness without much money or social sophistication.
It is important that the parents love their children and feel what they are doing is
important. Parents must be willing to spend the time that is necessary for the
development of Hardiness to take place. Consistent with this view, the correlations
are very small between Hardiness and education, religious practice, ethnicity (how
long the family has been in the U.S.), or the parent's educational background.
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In summary, Maddi and Kobasa (1991) conclude that atmosphere, not
background, breeds Hardiness. The desired atmosphere has several characteristics:
a) varied environment, b) tasks of moderate difficulty, c) parental warmth, d) support
for children's effort to perform tasks, e) support for children's individuality, f) support
for viewing the varied environmental changes as rich rather than as threatening,
g) rewarding experiences, h) mastery of tasks, and i) a sense of development. In this
best o f all worlds, a child can be expected to learn Hardiness and the commitment,
control, and challenge o f which it is composed.
Resilience
Wemer (1984) has also investigated the ability of some individuals to resist
disease. She calls this ability Resilience, and defines it as "the ability to recover from
or adjust easily to misfortune or sustained life stress" (p. 68). She reviewed the
research on resilient children and delineated some of the characteristics that seemed to
denote such children. Wemer (1984) notes that investigating what keeps children
healthy can teach us how to inoculate others against the negative effects of stress.
In Werner’s (1984) study, factors that seemed to help buffer the effects of
stress came from two separate domains: a) characteristics within the child,
b) characteristics of the care-giving environment. The four central characteristics of
resilient children were: a) an active approach to solving life's problems, b) a tendency
to see even negative experiences in a positive way, c) the ability to gain positive
attention from others, and d) the ability to use faith to keep a positive view o f life.
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Authors have noted other, but similar, characteristics in resilient children. For
example, O'Connel-Higgins (1983), Block (1981), and Murphy and Moriarity (1976)
noted the ability of these resilient children to elicit positive responses from others.
Also noted was the autonomy and strong social orientation of these resilient children.
Masten (1982) and Werner and Smith (1982) found eleven characteristics in resilient
children. They played vigorously, lacked fear, were self-reliant, sought out new
experiences, and were able to ask for help when they needed it. They were both
sociable and independent, enjoyed hobbies and creative interests, and showed
androgyny in their interests. They also had a sense of humor that helped them cope
when stress appeared.
Garmez (in press) found that taking care of younger siblings or managing the
household when a parent was ill were tasks often performed by resilient children in
the middle childhood years. These tasks were seen as acts of "required helpfulness".
Protective factors identified within the family included the opportunity to form
a strong bond with at least one care-giver. A substitute care-giver could fulfill this
requirement (such as a member of the extended family, nannie, or baby-sitter). This
care-giver must give the child a lot of positive attention during the first year of life.
This nurturance appeared to help establish a sense of trust (Anthony, 1974).
Wemer (1984) found that having a mother who was employed, and being
assigned the task o f caring for siblings seemed to contribute to both autonomy and a
sense o f responsibility among resilient girls, especially when the father was absent.
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Having assigned chores, rules, and structure also appeared to help children cope well
with life stress.
Resilient children were found to have informal social networks on which to
rely. They liked school, did well in academics, sports, drama, or music, and were able
to put their abilities to good use. A positive experience in school appeared to mitigate
against negative experiences at home. Those factors that appeared to enhance the
school experience were: a) appropriately high standards, b) feeling of responsibility,
c) praise, d) appropriate feedback from the teacher, and e) giving the students
positions o f trust.
If children's resources are greater than the stressors they face, the children will
be resilient. However, Wemer warns that if stressors outweigh the resources, the
children will become vulnerable. Antonovsky (1987) would call this inequality in
resources and stressors an under-load/over-load imbalance. Balance can be corrected
by either reducing the stressors or increasing the resources at the children's disposal.
In Werner's (1984) study, boys appeared more vulnerable than girls to life stresses, but
the trend seemed to reverse by the end of adolescence.
In a study of the resilient offspring of alcoholics, Wemer (1985) suggested that
the longitudinal study o f alcoholic families was o f interest because the study allowed
the opportunity to examine the families with alcoholics who had not reached the
clinical population. Wemer designed this longitudinal study in an attempt to identify
the factors that discriminated between the vulnerable and resilient children of alcoholic
parents.
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This longitudinal study involved forty-nine subjects, (22 of whom were male),
from the island of Kauai who were followed from birth to age 18. The children were
o f Hawaiian, Japanese, and Filipino descent. The home environment of these children
was assessed on a .ive-point scale ("very favorable" to "very unfavorable") through
observation during home visits. This assessment included the conditions of housing,
quality o f educational stimulation, quality of emotional support provided, and stressful
life events. In addition, demographic variables such as socioeconomic status,
occupation o f parents, and the steadiness of employment were recorded.
Wemer (1985) assessed the children and youth at one year by having the
mothers rate the children along several dimensions (e.g., activity level, social
responsiveness, ease in handling, etc.). At two years, the children were examined by
psychologists who administered the Cattell Infant Intelligence Test (Cartel, 1940), and
the Vineland Social Maturity Scale (Doll, 1953). In addition, pediatricians
independently assessed intellectual status, physical health, and the socioeconomic
status o f the families. At age 10, the Primary Mental Abilities Test (Thurstone and
Thurstone, 1954) was administered along with the Bender-Gestalt (group) Test
(Koppitz, 1964). In addition a panel composed of a pediatrician, a psychologist, and a
public health nurse did a needs assessment for each child which involved educational
remediation, special class placement, and treatment for mental or physical health
problems when necessary. At grade 12, the adolescents were administered the
California Psychological Inventory (Gough, 1966), and Nowicki-Strickland Locus of
Control Scale (Nowricki & Strickland, 1973), and interviewed. The interviews assess
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the adolescents' attitudes toward family, friends, and school, and their perceptions o f
their own strengths and weaknesses.
Werner (1985) found that the following characteristics differentiated between
offspring who did and did not develop serious coping problems by age 18:
1.

Sex (72.4% of the resilient group were females and 70% of the problem
group were males).

2.

Gender of the alcoholic (Only one of the resilient children had an
alcoholic mother while most of the children of alcoholic mothers
developed problems).

Gender powerfully differentiated between the two groups of children. Both the
gender o f the child and of the alcoholic parent were important. The boys and the
offspring o f alcoholic mothers were more vulnerable to serious coping problems by
age 18 than were the girls and the offspring of alcoholic fathers.
The investigation of the quality o f the care-giving environment revealed several
characteristics that appeared to buffer against coping problems. These included the
amount o f attention from the primary care-giver during infancy, absence of prolonged
separation from the care-giver, no additional births in the family for the first two years
o f life, and an absence of conflict between the parents during the first two years of
life.
Characteristics o f the child that appeared to buffer against coping problems
were those characteristics of temperament that elicited positive interactions from the
care giver, at least an average IQ, adequate communication skills in reading and
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writing, a responsible caring attitude, a positive self concept, a more internal locus o f
control, and belief in self help. The more internal locus of control is suggestive o f
Antonovsky's (1984) strong-SOC concept.
In summary, Werner (1984) found that resilient children were required to carry
out socially desirable tasks for another, and had a feeling of confidence or faith that
things would work out. She suggested that children could make sense out o f their
lives if they came into contact with people who gave their lives meaning and a reason
for commitment and caring.
In summarizing the research that has addressed issues similar to Antonovsky's
SOC, several factors were found to be significant in helping one overcome stress.
Sprunger et al. (1985) have suggested that routines add to our resources in combating
illness. Mueller (1980) and Boyce and Boyce (1983) have suggested that one who
feels congruent with his or her environment is more likely to stay well.
Boyce and Boyce (1983) suggest that the need for stability, immutability, or
permanence is a basic human need. In their view, the development of routines, the
establishment of intimacy with others, and the perception of stability in the home or
work place helps fulfill these needs. In particular, routines create order and
predictability and foster a sense of control over both internal and external
environments in the natural, supernatural, and social world. Consistency and
predictability are crucial if one is to stay well.
Kobasa. (1982) suggests that an individual who possesses Hardiness is more
likely to stay well. Kobasa (1981) further suggests that Hardiness can be learned and
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that a person who has learned Hardiness has "a general sense that the environment is
satisfying, they examine it with curiosity and enthusiasm - with commitment, rather
than alienation. Having confidence in their capacity for mastery, they approach life's
tasks and events as problems they can solve as situations they can influence - with
control, not powerlessness" (p. 249). An early environment can foster the learning of
Hardiness if that environment helps develop the belief that events are challenges rather
than burdens. It is also important that the environment fosters the belief that one can
control these events.
Werner (1984) believes that one who is resilient is more likely to stay well.
Consistency within the early environment helps foster this resource of resiliency. In
addition, Wemer (1984) feels that resources must outweigh stressors, or the child will
become vulnerable to disease. Resilient children appeared to be able to make sense
out o f their lives. They felt a sense o f control if they came into contact with people
who gave their lives meaning and a reason for commitment and caring.
From this review of authors who have investigated the precursors o f health and
disease, resources in staying healthy appear to be routines (Sprunger et al. 1985;
Boyce et al., 1983) a sense o f stability and permanence (Boyce, 1983), congruency
with the environment (Mueller, 1980; Boyce and Boyce, 1983) commitment, control,
and a sense o f mastery (Kobasa, 1982), and contact with people who give life meaning
and a reason for commitment and caring (Wemer, 1984).
Having completed a review of studies pertaining to concepts that have
developed along lines similar to Antonovsky's Sense o f Coherence concept, studies are
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now reviewed which have investigated the relationships between Antonovsky's (1987)
concept o f a Sense o f Coherence, and stress, physical illness and psychological
adjustment.

Because of the developmental nature of SOC, these studies have been
organized by the age of their subjects.
Margalit (1985) compared hyperactive children to control children along three
dimensions: a) a Sense of Coherence, b) perceptions o f parental roles, and c) life
satisfaction. Twenty-seven o f both the hyperactive and the control children were male,
fifteen were female. They were in the fourth to the sixth grades, and their ages ranged
from 10 to 12.6 years. The two groups were matched in age. Instruments used
included teacher ratings o f hyperactivity (Hebrew adaptation of the Conners ASQ), the
Aggressive Behavior Scale {which was renamed the Classroom Behavior
Questionnaire (CBQ) to decrease the negative halo effect and was used to assess
aggressive behavior}, the teachers' global evaluation of the academic status o f each
child (from 1 to 5 on a Likert-type scale from "excellent student" to "low achiever"),
the children's self evaluation {Cornell Parent Behavior Inventory (PBI)}, which was
used to assess children's perceptions of their parents behaviors, SOC (Antonovsky,
1982), and Margaliit's Life Satisfaction Scale (available from Margalit upon request)
which used a 4-step Likert-type scale to assess the children’s evaluation o f their
satisfaction in school, with friends, within the family, and in general.
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Seven teachers completed the CBQ for each child in their class. The PBI and
the self-satisfaction scale were administered in all classes, but the Orientation to Life
Questionnaire which quantified SOC was administered only to the 5th and 6th graders
as it was seen as too demanding for the younger children. Hyperactive children were
selected on the basis o f Conners scores of 15 and above. The control group was
selected from the remaining students. Each hyperactive child was matched for sex and
classroom (so that tht, children were also matched for teacher) with a control child.
A MANOVA was performed for the three dependent variables (SOC, life
satisfaction, and perceptions o f the parental role). A stepwise function indicated that
the aggression index was the best discriminator between the two groups o f children.
Their academic status was the next best discriminator. A comparison o f the mean
scores o f the children's self evaluations showed significant differences
between the groups regarding SOC. A MANOVA showed significant differences on
all three dimen *oa* o f SOC (comprehensibility, manageability, and meaningfulness).
The hyperactive children scored lower on SOC which suggested that their
environment was perceived as less ordered and predictable and tasks that were ageappropriate seemed less manageable and to a large degree, meaningless. The
hyperactive children also saw their parents as more inclined toward discipline.
However, there were no differences in the ratings of supportive parental involvement
between the hyperactive children and the control group. This study was o f a
correlational nature only, so causal conclusions cannot be drawn, but a strong Sense of
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Coherence was typically found in the normal control children, while the hyperactive
children showed a lower Sense o f Coherence.
Helen Antonovsky and Shifra (1986) looked at adolescents who were about to
be evacuated from their homes in the Sinai settlements. Antonovsky and Shifra (1986)
were interested in the development of a Sense of Coherence under these conditions.
The authors noted that Antonovsky (1979) suggested a relationship between life
stresses and health and that the individual who had a "feeling o f confidence" was more
apt to be positioned at the health end of the health ease/dis-ease continuum. This
feeling o f confidence was thought to be developmental in nature and perhaps based
upon childhood experiences.
The purpose o f this study was to investigate the conditions leading to the
development o f a strong or weak SOC and to assess the impact o f SOC on emotional
responses to stressful situations.
It was hypothesized that younger adolescents would have a weaker SOC than
older adolescents because o f the developmental nature of this period of life. It was
also believed that the nature o f the parental relationship would influence the
development o f SOC. The children of parents whose spousal relationships indicated
close emotional ties were expected to develop a higher level o f SOC than those
children whose parents were more distant from each other. In addition, it was
hypothesized that an open pattern of communication would engender a higher level of
SOC as the world would be seen as a more coherent place and the adolescent would
have a stable home base from which to sort out what is and is not important in daily
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life. Close family ties would also likely make the adolescent more confident that he
or she could cope with whatever comes along.
These hypotheses were tested by studying 418 pupils in grades 9 through 12.
Seventy-eight of these students were about to be evacuated from their homes in the
Sinai settlements. Three instruments were used in assessing these students: a) the
Orientation to Life Questionnaire, b) State-Trait Anxiety Inventory, and c) several
parent-adolescent relationship questions.

They were administered six weeks before

evacuation, one week before evacuation, and six weeks after evacuation.
The results mdicated that SOC did increase with age through adolescence. The
relationships between SOC and emotional closeness and communication in the family
were significant in univariate tests, but were not significant in a multiple regression
analysis. The authors questioned whether their operational measures of emotional
closeness and communication had been adequate as they felt both of these facets of
family life were significantly related to SOC. Multiple regression analyses indicated
that the following variables were significant predictors of SOC: a) stability of
community, b) age (grade in school), and c) sex (boys had significantly higher SOC
which the authors suggest may indicate clearer roles for males in adolescence). The
results o f this study also supported the hypothesis that higher SOC would be related to
lower anxiety. When the world is perceived as predictable, manageable and
meaningful, anxiety is reduced.
Flannery and Flannery (1990) note that Antonovsky (1987) has proposed SOC
as a global predisposition in responding to life stress, a way of viewing the world that
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underlies specific coping strategies. It is not seen as a specific coping strategy within
itself. High, or strong, SOC is thought to endow the individual with an enduring
feeling o f confidence in addressing life stress.
In their study, Flannery and Flannery (1990) studied evening college students
(24 males and 17 females) whose mean age was 27.6 years. The purpose of their
study was to investigate the association of SOC with life stress and symptoms. These
students were administered the Orientation to Life Questionnaire (Antonovsky, 1987),
the Hassles Scale (Kanner, Coyne, Schafer, & Lazarus, 1981), the Beck Depression
Inventory (Beck, 1975) and the Taylor Manifest Anxiety Scale (Taylor, 1953). These
measures were taken at two separate times, the second and the eighth week of the
semester. The second time, the eighth week of the semester, was the evening prior to
the mid-term examination. The second time was selected to measure psychological
distress.
Flannery and Flannery (1990) found that SOC correlated negatively with life
stress and symptoms. In other words, low SOC scores were related to high scores on
depression, anxiety, and life stress measures. SOC therefore "appeared to mitigate the
impact o f life stress" (p. 415).
In addition, Flannery and Flannery (1990) tested whether SOC would be better
understood as a unitary concept or as three separate factors (comprehensibility,
manageability, and meaningfulness). Principal components factor analyses with
Varimax rotation were performed. The first factor accounted for 36% of the variance,
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the second 7.5%, and the third 5.3%. It is therefore suggested that a single factor
solution may be the most parsimonious explanation.
In summaiy, Flannery and Flannery (1990) found SOC to be correlated
negatively with life stress and psychological symptomatology. An adequate level of
SOC may be associated with less impaired function. It was suggested that future
studies include both self-report and objective measures plus controls for possible
confounding variables such as neuroticism or personal control.
Bernstein and Carmel (1987) examined the relationship between Spielberger's
(1970) concept of trait anxiety and Antonovsky's (1979) concept of coherence. These
two approaches were seen as coming from different conceptual frameworks since
Spielberger’s (1970) approach addresses those who feel threatened by environmental
demands and Antonovsky's (1979) approach addresses those individuals who see those
environmental demands as challenging and surmountable.
Twenty-nine male and seventeen female students in their first year of medical
school in Israel were administered measures of SOC and trait anxiety. Their ages
ranged from 17 to 28 years with a mean of 21.6.
The hypothesis tested was that trait anxiety scores would increase from Time 1
to Time 2, and that the Sense of Coherence scores would decrease during the same
time frame. This hypothesis was suggested based upon the supposition that medical
school contains inherent stressors and is a rigorous experience.
The hypothesis was confirmed. Trait anxiety scores did increase while Sense
o f Coherence scores decreased. There was a strong negative correlation between SOC
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and trait anxiety (Pearson's r = -.77, p = .001). There were no significant age or
gender differences. Given this strong negative correlation, the suggestion is made that
these measures (derived from different conceptual bases) may actually be measuring
the same thing.
Helen Antonovsky, Hankin, and Stone, (1987) investigated the relationship
between drinking (daily vs. weekly) and distress in four separate areas (economic,
social, personal, and health). It appeared that daily drinking was an escape used to
deal with distress. There is, however, a directionality issue. For example, did
drinking cause social isolation or did people drink because they felt isolated? It is
possible that those who chose not to drink felt less of a need for escape or that other
avenues were chosen that were not touched upon by this study. A higher percentage
o f male daily drinkers had a weaker Sense of Coherence than male non-drinkers, but
the difference was not significant. It is interesting to note that fewer women drink,
but women scored low on SOC more often than the men (56% versus 43%). This is
consistent with Helen Antonovsky and Shifra’s (1986) study that found adolescent
females scoring lower on SOC than adolescent males.
Gritz, Wellisch, Sinau, and He-Jing, (1990) studied thirty-four men who were
suffering from testicular cancer. The study included both the men and their wives.
The mean age of the men was 37.7 years while the mean age of the women was 35.6
years. These couples were administered four psychometric scales to determine the
psychosocial impact of testicular cancer upon their marital relationship. Those scales
were the POMS (Profile of Mood States; McNair & Droppleman, 1971) to evaluate
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depression and mood disturbance, the CES-D (Center for Epidemiological StudiesDepression Scale, Radloff, 1977) to evaluate depression, the SOC (Antonovsky 1987),
and The Family Environment Scale (Moos & Moos, 1986) to evaluate relationship,
personal growth, and system maintenance dimensions. At the time o f the study, all
patients were diagnosed as cured or in remission.
Three time-periods were evaluated: a) the period prior to the illness, b) during
the illness, and c) since the illness. The importance and the supportiveness o f the
spouse did not change nor was there a significant shift in the perception of
communication patterns, but these assessments were all made at one point four years
after the end o f treatment. In other words, the study was retrospective and each
patient and spouse participated in a single interview.
Overall scores on SOC correlated significantly and negatively with POMS
(total mood disturbance) and with the CES-D (depression measure) for both patients
and their spouses. The SOC scores fell well within the normative range for all
subjects as did the POMS and CES-D data. The patients and their wives presented a
picture o f psychological normality which may well have enhanced their ability to
come through this crisis with a feeling that their relationship had been strengthened
and that they were more tightly bonded to each other as a result of this experience.
In sum, various authors have found SOC to be indicative of health resources
that correlate negatively with both psychological and physiological pathology. SOC
also appears to increase through adolescence.
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Sense of Coherence and Culture
Antonovsky has repeatedly suggested that there are many cultural roads to a
well-developed Sense of Coherence. However, as he suggests, all cultures may not
contribute equally to the development of a strong SOC. Within each culture, it is the
stressors that inhibit SOC and the resources that enhance it that are important. These
stressors and resources are obviously not equally distributed among all cultures in the
world.
For example, Antonovsky (1987) suggests that the messages to the adolescent
in Western culture are often contradictory. The child (at the beginning of adolescence)
is expected to "bear no responsibility, to be submissive, and to be asexual" (p. 101),
but by adulthood "bears full responsibility, is dominant, and plays a clearly defined
sexual role" (p. 101). It is in adolescence that this transition is supposed to take place.
In contrast to this turmoil, some cultures allow for age-graded transitions and
ritualized societal ceremonies to mark developmental milestones.
Three major types o f societies or cultures that may be experienced by the
adolescent are delineated by Antonovsky (1987). These include the complex open
society, the integrated, homogeneous, relatively isolated culture or subculture, and the
devastating, confusing sociocultural context, which makes it impossible to make sense
out o f life.
The complex open society provides open and legitimate options for the
adolescent. Examples o f the resources available to the adolescent in this culture
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include a) age-graded continuity, b) a wide variety of challenging options, c) tolerant
criticism, and d) choices that are clear and realistic.
The integrated, homogeneous and relatively isolated culture or subculture may
take part in the dominant culture to some extent, but at a more profound level the
culture does not integrate. The hallmarks of this type of culture include: a) isolation,
b) richness in myth, ritual, and models, c) the availability of challenges to be met,
d) skills to learn, and e) dangers to be avoided. In this culture, lapses can be
pardoned. Because some adolescents don't "make it", the sense of accomplishment
when one does "succeed" is enhanced.
Within the devastating, confusing sociocultural context, which makes it
impossible to make sense out of life, "the workL.is alien, hostile, incomprehensible,
and absurd" (p. 105). Messages from this culture include the facts that life is
unpredictable and there is no place for the adolescent within the culture. In addition,
adolescents may see the unemployment of their older brothers and fathers. They may
attempt immediate gratification (e.g. dings, sex, and violence) as a way to dull the
pain. Consequently, there is often a very high incidence of suicide, homicide, and
adolescent pregnancy.
If the experiences within a culture are consistent, provide load balance, and
involve participation in a socially-valued, decision-making process, a child or
adolescent o f that culture will probably develop a strong SOC. Antonovsky (1987)
notes a possible fourth type of cultural path toward a strong SOC that encompasses all
o f the requirements noted. This is one which he calls "the world of fundamentalist
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apocalypse" (p. 105). Within this culture, a leader often offers a solution to a problem
that contains a legitimate channel for the expression of aggression, the promise of
redemption, and membership in the community of the elect. This culture may develop
out o f a social movement that requires self-sacrifice, offers the ethic o f redemption,
and gives the individual an identity. Even the adolescent who emerges as a young
adult without a strong SOC might develop one within this context. The example given
o f this apocalvptic culture was Hitler's Germany. Even vile events can lead to a
strong Sense of Coherence. What is important is that one views these events as
understandable, manageable, and having meaning.
Dressier (1985) noted that "the efficacy of a particular coping style cannot be
assessed apart from the specific sociocultural setting in which the individual lives" (p.
143). Antonovsky (1987) states that "we always cope with stressors within cultural
contexts, which define the canon...the American will use primary control, the Japanese
secondary control...one's culture defines which resources are appropriate and legitimate
in a given situation. Culture sets limits; within these limits, the SOC matters, "
(p. 140, 141). Dressier (1985) argues that Black men in the south cannot use active
coping strategies openly, but Black women can (presumably within the domain of their
homes). Antonovsky (1987) suggests that thousands of years of history within a
culture can determine that particular culture's strategy (such as turning inward) when
dealing with stress.
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Statement of the Problem
Antonovsky (1987) has suggested that there are many different cultural roads to
the development of a Sense of Coherence and the Sense of Coherence Questionnaire
was designed to be applicable to all adults cross-culturally. The purpose of the present
study was to investigate the possible cross-cultural differences and similarities in the
development and expression of a Sense of Coherence between Native Americans
residing on a rural, Northern Plains reservation and Euro-Americans residing in Grand
Forks, North Dakota.
It was hypothesized that possible differences in the development and expression
o f SOC may be of an instrumental rather than o f a cognitive, motivational or
emotional nature. In other words, Native Americans living on the reservation may
develop essentially the same levels of a Sense of Coherence (comprehensibility,
manageability, and meaningfulness) as their counterparts living within the dominant
Euro-American culture, but the life experiences leading to this shared level o f a Sense
o f Coherence may be entirely different. For example, in the dominant Euro-American
culture individualism and independence are paths to both physical and emotional
health. Antonovsky (1984) notes that resources in the dominant, Euro-American
culture are often reflected in an internal locus of control, but may take other forms in
different cultures. In some Native American cultures, resources may be reflected in
cooperation with others. Within a rural Plains Native culture, attempts to control the
environment (conceptualized here as a significant external force in daily life) are
evident in the cooperative effort o f the community through sweat lodge purifications,
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Sundances, and communication with spirits. Therefore, while the Euro-American
culture may emphasize individual control, some Native American cultures may
emphasize cooperative control.
As Antonovsky (1987) has noted, generations of history can impact what
cultural roads are seen as appropriate responses to stress. This study hopes to contrast
a Native American reservation culture with a city dwelling Euro-American culture to
determine whether or not cultural histories have impacted the way in which these two
groups respond to stress and how that response impacts the physical and mental health
o f both groups.

CHAPTER IH
METHOD
Subjects
Subjects for the present study were 81 Native Americans living on the
Northern Cheyenne reservation in Montana and 105 Euro-Americans living in Grand
Forks, North Dakota. The Northern Cheyenne Native Americans were sampled from
the undergraduate population enrolled in psychology courses at the tribal college, Dull
Knife Memorial College (DKMC). The Euro-Americans were sampled from the
undergraduate population enrolled in psychology courses at the University o f North
Dakota (UND). Both UND and DKMC students received extra credit for their
participation in this study.
Design
The present study is a one-way, between-subjects design. It compared and
contrasted relationships between SOC and self-reported physical and psychological
health between the two subject groups. It also addressed group differences in the
development o f SOC. Each subject completed seven questionnaires. A modified
version o f the Background Information Questionnaire (Suan & Tyler, 1989) was
administered as well as the Beck Depression Inventory (Beck et al., 1979), the StateTrait Personality Inventory (Spielberger et al., 1979), and the OLQ (Orientation to Life
Questionnaire to assess SOC; Antonovsky, 1987), the Family Environment Scale
40
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(Moos & Moos, 1981), the Wahler Physical Symptom Inventory, and the Coping
Strategies Inventory (Folkman & Lazarus, 1980).
Materials
Background Information Questionnaire fBICT
The materials that were used included a modified version of the Background
Information Questionnaire (BIQ) (Suan & Tyler, 1989) which obtained general
background information from each subject (See Appendix D). It inquired about the
subject's sex, major, ethnicity, years of education completed for both parents (to assess
socioeconomic status), whether or not the subject was employed and if so, the
subject's, occupation and job satisfaction. In addition, the BIQ inquired about the
subject's primary source of income, highest level of education, population o f the city
or town o f origin, the number of members in the family of origin, the number of
members in the present family unit, substance abuse or recovery in family of origin
and the present family, religious orientation, participation in twelve-step programs, and
whether they had ever seen a mental health professional.
B<?gR.P .?prgg?iQn Inventgry, (BDI)
The subjects also completed the Beck Depression Inventory (BDI) (Beck et al.,
1961) which assessed the severity of possible depression in the subjects. The 21 items
contained in the BDI addressed the affective, cognitive, motivational, and
physiological areas of depression. Beck et al. (1961) found high split-half reliability
(Pearson r = .86) in psychiatric populations and also found substantial agreement
between BDI scores and clinical ratings (Pearson biserial r = .65 and .67). Several
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studies (Bumberry, Oliver, & McClure, 1978; Harnmen, 1979; Oliver & Burkham,
1979) have investigated the use of the BDI in college populations. The findings
suggest that the BDI has adequate test-retest reliability over a three-week period (.78),
good agreement with clinical ratings (.77), and was not significantly associated with
sex, marital status, or age. The BDI appears to be a valid instrument for measuring
depression in a university population.
Slate-Trait Personality Inventorv-Trait Scale (STPI-D
A third questionnaire, the State-Trait Personality Inventory (STPI-T,
Spielberger, 1979) assesses state and trait anxiety, state and trait curiosity, and state
and trait anger. For the anxiety subscale of the STPI-T the mean for females on the
STPI-T is 17.98 with a standard deviation of 5.45 and an alpha coefficient o f .92; the
mean for males is 16.27 with a standard deviation of 4.70 and an alpha coefficient of
.88. For the curiosity subscale of the STPI-T, the mean for females is 28.86 with a
standard deviation of 5.73 and an alpha coefficint of .95; the mean for the males is
30.45 with a standard deviation of 5.64 and an alpha coefficient of .93. For the anger
subscale, the mean for females is 18.13 with a standard deviation of 4.82 and an alpha
coefficient o f .90; the mean for the males is 17.41 with a standard deviation of 5.19
and an alpha coefficient of .88. It appears that the STPI-T has adequate internal
consistency.
Orientation to Life Questionnaire (QLQ)
Each subject completed the OLQ (Antonovsky, 1987) which is a 29-item,
likert-response scale. This questionnaire was developed to measure an individual's
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level o f Sense o f Coherence. The OLQ is divided into three subscales: manageability,
comprehensibility, and meaningfulness. The manageability subscale assesses the
degree to which an individual believes that he or she can cope with events in his or
her world. The comprehensibility subscale assesses the degree to which the world is
understandable, or makes sense, to the individual. The meaningfulness subscale
assesses how emotionally invested or committed the individual is to the events in his
or her world. Normative information on this scale is presented in Unraveling the
Mystery o f Health (Antonovsky, 1987). The data is derived from cross-cultural
studies conducted in Canada, America, and Israel.
A consistently high level of internal consistency and reliability is reported by
Antonovsky (1987), with Cronbach's alpha for the three subscales ranging from .84 to
.93. Antonovsky (1987) reports a measure of concurrent validity in which a
correlation o f .639 was found between the OLQ and an independently developed 22item SOC scale, suggesting that both scales were measuring a similar construct.
Antonovsky (1987) reports that the OLQ has shown adequate convergent validity
(correlation o f .385 with a Locus of Control Scale) and discriminate validity
(correlation o f -.21 with the Sarason Test Anxiety Scale).
The Coping Strategies Inventory (CSI)
The Coping Strategies Inventory is a 72 item self-report questionnaire designed
to assess coping styles in response to a specific stressor. The format of the CSI is
adapted from the "Ways of Coping" questionnaire (Folkman & Lazarus, 1980).
Persons taking the CSI are first presented with a stressful situation and then respond to
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the 72 items by indicating the extent to which they would perform that particular
coping response in dealing with the stressful situation. Responses are in a 5-item
Likert format, ranging from 1 "’none" to 5 "very much".
The CSI includes a total of 8 primary scales, 4 secondary scales, and 2 tertiary
scales. This study used the eight primary subscales as they provide the most detailed
description o f the coping strategies people use in response to stressful events. The
primary scales, including a description for each, are as follows:
The Problem Solving subscale includes both behavioral and cognitive strategies
designed to eradicate the source of stress by changing the stressful situation.
The Cognitive-Restructuring subscale includes cognitive strategies directed
toward changing the meaning of the stressful situation so it might be viewed as less
stressful (e.g., less threatening and more positive).
Social Contact subscale refer to seeking emotional support from people,
including one's family and friends as a means of dealing with stress and its associated
effects.
Express-Emotions subscale includes items referring to the release and
expressions o f emotions as a means of dealing with stress.
Problem Avoidance subscale reflects both the denial of problems and the
avoidance o f thoughts or actions about the stressful event.
The Wishful-Thinking subscale refers to cognitive strategies that indicate an
inability or reluctance to reffame or symbolically change the stressor. The items
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involve hoping and wishing that things could be improved in a way that takes no
realistic steps toward change.
The Social-Withdrawal subscale reflects a withdrawing from family and
friends, especially with regard to one's emotion response to the stressful situation.
The Self-Criticism subscale reflects blaming oneself for the situation and
criticizing oneself in response to one's role in the occurrence of the stressful situation.
Tobin, Holroyd & Reynolds (1984) reported that the CSI reliably assesses
coping processes. Cronbach's alpha coefficients for the eight CSI scales ranged from
.72 for the Problem-Avoidance subscale to .94 for the Self-Criticism subscale. Testretest reliabilities can be difficult to assess given the situational specificity inherent in
measuring coping processes. Tobin et al. (1984) have demonstrated, however, that
when subjects are responding to the same event of their choosing the CSI subscales
are reliable over a 2 week interval (Pearson correlations range from .67 to .83).
Family Environment Scale (TES1
The FES is a 90 item self-report questionnaire that measures the socialenvironmental characteristics of all types of families. Form R "the Real Form" was
used in this study; Form R measures people's perceptions of their conjugal or nuclear
family environments. There are ten subscales which make up three sets of
dimensions: the Relationship dimensions, the Personal Growth dimensions, and the
System Maintenance dimensions.
Relationship dimensions are measured by the Cohesion, Expressiveness, and
Conflict subscales. These assess the degree of commitment, help, and support family
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members give one another; the extent to which members are persuaded to act openly
and to express feelings honestly; and the amount of openly communicated anger,
aggression, and conflict among members of the family.
Personal Growth dimensions are measured by the Independence, Achievement
Orientation, Intellectual-Cultural Orientation, Active-Recreational Orientation, and
Moral-Religious subscales. These assess the extent to which family members are
assertive, self-sufficient, and make their own decisions; the extent to which activities
are put into an achievement-oriented or competitive framework, the extent of interest
in political, social, intellectual, and cultural activities; and the amount of emphasis
placed on ethical and religious issues and values.
System Maintenance dimensions are measured by the Organization and Control
subscales. These assess the importance of clear organization and structure in planning
family activities and responsibilities and the extent to which rules and rigid procedures
are used to run family life.
A variety of data attests to the reliability and validity of the FES. Internal
consistencies for the 10 subscales range from .61 to 1.78 suggesting that each subscale
contains similar items (i.e., shows internal consistency) (Moos & Moos, 1986). The
subscales have also shown impressive test-retest reliability over periods ranging from 2
months to 1 year. For example, the test-retest reliability in a sample of 241 subjects
ranged from .52 for the Independence subscale to .89 for the Moral-Religious subscale
(Moos & Moos, 1986). Finally, a multitude of studies suggest that the FES
demonstrates good convergent validity with other measures and ratings of family
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relationships (e.g., Abbott & Brady, 1985; Jensen, James, Boyce, & Hartnett, 1983;
Sandler & Barrera, 1984; Speigel & Wissler, 1983) as well as adequate discriminant
validity (Holahan & Moos, 1983; Russell, 1980).
Wahler Physical Symptoms Inventory
The Wahler Physical Symptom Checklist (WPSCL) is a 42 item inventory
designed to assess the level or intensity of somatic complaining. It is intended
primarily as a measure of an individual's present status with regard to somatic
complaints. The content of the WPSCL items was derived from the following three
sources: 1) medical symptoms sections of the Cornell Medical Index (Brodman,
Erdmann, Lorge, & Wolff, 1949), 2) the hypochondriasis scale o f the Minnesota
Multiphasic Personality Inventory (Hathaway & McKinely, 1942), and 3) additional
items judged to be diagnostically important by clinicians. The WPSCL instructs
subjects to indicate how much each of the 42 symptoms bothers them by circling one
o f the following: "almost never, about once a year, about once a month, about once a
week, about twice a week," and "nearly every day." It is possible to obtain two scores
from the WPSCL that provide slightly different information: 1) the number o f
symptoms endorsed as occurring at least once a year, and an average rating obtained
by dividing the sum severity by the 42 items. It is this second measure that has been
used more extensively, and therefore the following standardization, reliability, and
validity information pertain only to it. The WPSCL has been standardized on several
different populations. Because the present study has included only student samples,
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the following presentation of reliability and validity information will be limited to
student and rehabilitation patient samples.
Wahler (1983) reports that the WPSCL exhibits adequate to very good testretest reliability. In general, stability over periods ranging from 1 day to 1 week is
very high (.69 to .94). Over longer time spans such as 12 to 13 weeks the WPSCL
has also shown adequate stability (.61 to .64). Wahler (1983) also reports that the
internal consistency of the WPSCL, as measured by the Kudor-Richardson formula 20
(KR 20), is quite high (ranging from .85 to .92). Together these two indices (testretest reliability and internal consistency) indicate that the WPSCL is a reliable
measure across diverse subject samples. Evidence is also available supporting the
concurrent validity of the WPSCL. Wahler (1983) states that the WPSCL can
significantly differentiate disability claimant samples, rehabilitation samples, and
student samples. Other factors that may affect a person's score on the WPSCL have
also been examined including social desirability, verbal intelligence, and age. While a
subject's age is not related to that subject’s scores on the WPSCL, verbal intelligence
and social desirability are both moderately negatively related. This suggests that the
tendency for subjects to give socially desirable answers is related to a tendency to not
endorse symptoms on the WPSCL, and that people with poorer verbal skills tend to
endorse more physical complaints than more verbal individuals. However, both verbal
intelligence and social desirability account for only a minor portion of the variance in
the WPSCL scores.
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Procedure
The questionnaires and an informed consent document were handed out in
packets by research assistants. Native American assistants handed out the packets to
the DKMC sample, while Euro-American assistants handed out the packets to the
UND sample. The questionnaires were placed in a randomized order within packets.
After completing informed consent requirement, the subjects completed the
questionnaires and returned them to the research assistants. Before handing out the
questionnaires, the research assistants gave a brief explanation about the purpose o f the
research. It was generally stated that "these questionnaires have questions which
examine how people see their world. There are seven different questionnaires, and
your responses to these questionnaires will be kept strictly confidential. It will take
between 35 and 45 minutes to complete all of the questionnaires. Thank you for your
cooperation". Following completion of the questionnaires subjects were debriefed and
received extra credit vouchers.

CHAPTER IV
RESULTS
As expected, negative correlations were found between measures o f SOC and
measures o f physical and psychological pathology within both groups.
Esarson Correlations
For the UND group, the BDI (measure of depression) negatively correlated with
SOC (£=-.6583), as did the STPI-T Anxiety Scale (£=-.6386) and the Wahler Physical
Symptom Inventory (£=-.4091). (See Table 1). In addition, the following coping
strategies were also negatively correlated with SOC: problem avoidance
(£=-.1365), wishful thinking (£=-.5062), and social withdrawal (£=-.5045). See Table 2.
Table 1

Pearson R Correlations for. Subjects Within Each Group Between SOC and Measures
of Psychological and Physical Pathology: BDI (Depression Inventory). STAI-T
(Aimety Inventory), and wpg ffhysicalinycntory),

DK.MC:
UND:

BDI

STAI-T
Anxiety

WPS

-.4882
-.6583

-.4268
-.6386

-.2909
-.4091
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Table 2
Pearson R Correlations for Subjects Within Each Group Between SOC and Measures
Qf Cooing Strategies (CST)

CSI
problem
avoidance

DKMC:
UND:

-.2044
-.1365

CSI
wishful
thinking

-.2539
-.5062

CSI
social
withdrawal

-.2579
-.5045

For the DKMC group, the BDI negatively correlated with SOC (£=-.4882) as
did the STPI-T Anxiety Scale (p=.4268) and the Wahler Physical Symptom Inventory
(£=-.2909). (See Table L). In addition, the following coping strategies were also
negatively correlated with SOC: problem avoidance (j—.2044), wishful thinking
(£=-.2539), and social withdrawal (£=-.2579). (See Table 2).
The correlations between SOC and measures o f depression, anxiety, and
physical symptoms were in the expected direction for both groups (negatively
correlated), but were more strongly linked in the UND sample than in the DKMC
sample.
I.-Xg£tS
T-tests were then performed to determine whether there were significant
differences between the UND and DKMC samples on the SOC, measures o f family
styles and coping strategies. As predicted, a comparison of the two groups on mean
SOC scores showed no significant difference. There were, however, significant
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differences between the groups on several measures o f family styles and coping
strategy measures.
Specifically, UND students were more likely to report that their families
stressed independence than were DKMC students t(17I.08)=4.20, p<,001. UND
students were also more likely to report that their families emphasized achievement
K165.65)=2.39 JK.05 and active recreation t( 174.86=2.14 p<.G5 than were the DKMC
students. Finally, DKMC students were more likely than UND students to report that
their families emphasized moral and religious values 1(178.91)=2.11 j><05. In
addition, DKMC students were found to use cognitive restructuring as a coping
strategy significantly more than UND students 1(176.73}=2.42 p<.05. Table 3 contains
the group means and standard deviations pertinent to the above analyses.
Additional t-tests were then performed to assess the significance o f differences
between the two groups on measures assessed by the Background Information
Questionnaire. Socioeconomic status was computed using the Hollingshead Social
Position Index (HSPI): A high score on the HSPI computes to a low socioeconomic
class. A significant difference was found between the group mean scores on the
HSPI. The DKMC sample reported being o f a significantly lower socioeconomic class
than that reported by the UND group 1(115.15)=7.22 p<.001. In addition, students
attending DKMC reported significantly larger families of origin than did students
attending UND t(94.40>=5.41 pc.OOl. The family o f a DKMC student averaged 7.3
members, while the family o f a UND student averaged 4.5 members. UND students
reported participating in significantly more activities with their parents when they were
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Table 3
Significant T-tests Comparing Group Means for Family Orientations (FESTCoping
Strategies (CSD. Socioeconomic Class (SES). Size o f Family o f Origin (SFQ), Prayer
aad Mcditatim iP E A Y ) and Number of Activities with Parents as a Child (CACT).

CSI

FES

Moral-Religious
Emphasis

AchievementOrientation

Independence

Cognitive
Restructuring

DKMC
Mean
SD

54.99
9.20

49.49
10.05

42.74
13.39

21.55
6.13

Mean
SD

51.68
11.90

53.09
10.02

51.44
14.30

19.18
7.08

SES

SFO

PRAY

CACT

Mean
SD

49.04
21.20

7.30
4.34

4.50
2.62

3.47
2.57

Mean
SD

28.57
13.92

4.51
1.62

2.46
2.49

4.31
1.41

UND

DKMC

UND

children than did the DKMC students i(137.88)=2.44 p<.05. DKMC subjects reported
participating in prayer and meditation significantly more often than did the UND
students 1(165.40)=5.37 pc.OOl. Table 3 contains the group means and standard
deviations pertinent to the above analyses.
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Discriminant Analysis
Discriminant analysis was used in the present study to assist in determining
which dependent variables were best at discriminating the two groups of subjects.
Several stepwise discriminant analyses were performed to determine which
combination o f variables would best discriminate the two subject groups.
First, a stepwise discriminant analysis was performed using the dimensions of
the Family Environment Scale as possible discriminating variables. The dimensions o f
the Family Environment Scale reflect the following family characteristics:
a) cohesion, b) expressiveness, c) conflict, d) independence, e) intellectual-cultural
orientation, f) active-recreational orientation, g) moral-religious orientation,
h) organization, i) control, and j) achievement orientation. The variables that
significantly discriminated the Dull Knife Memorial College subject sample from the
University o f North Dakota sample and their associated standardized canonical
discriminant function coefficients were: cohesion (-.7), moral-religious orientation
(-.31), conflict (-.29), independence (.58), active-recreational orientation (.42),
organization (.39), and achievement orientation (.36). The Wilks Lambda for the
discriminant function was .81 with an associated significant chi-square {X2(8)=37.13,
jK.Ol}. The canonical correlation was .44, which indicates that these variables
account for almost 20% o f the variance between the two subject groups.
Examining the standardized discriminant coefficients for each o f the variables
in the significant function indicates that cohesion made the strongest contribution to
discriminating the groups with a standardized coefficient of -.70.

The group centroids

55
on the discriminant function are -.56 for the DKMC sample and .42 for the UND
sample. Finally, this discriminant function was successful at correctly classifying
72.2% o f the subject sample (66.2% in the DKMC sample and 76.7% o f the UND
sample).
Second, a stepwise discriminant analysis was performed using the dimensions
o f the Coping Strategies Inventory as possible discriminating variables. The
dimensions o f the Coping Strategies Inventory reflect the following coping styles:
a) problem-solving, b) cognitive restructuring, c) expression o f emotions, d) social
contact, e) problem avoidance, f) wishful thinking, g) self-criticism, and h) social
withdrawal. The variables that significantly discriminated the Dull Knife Memorial
College subject sample from the University of North Dakota sample and the
standardized canonical discriminant function coefficients were: problem solving (-.42),
wishful thinking (-.54), problem avoidance (.66), and cognitive restructuring (.71). The
Wilks Lambda for the discriminant function was .94 with an associated significant chisquare {X2(5)= 12.73, p<.01. The canonical correlation was .26, which indicates that
these variables account for 6% o f the variance between the two subject groups.
Examining the standardized discriminant coefficients for each of the variables
in the significant function indicates that cognitive restructuring made the strongest
contribution to discriminating the groups with a standardized coefficient of .71. The
group centroids on the discriminant function were .31 for the DKMC sample and -.24
for the UND sample. Finally, this discriminant function was successful at correctly

56
classifying 58.8% o f the subject sample (37.2% in the DKMC sample and 75% in the
UND sample).
Third, a stepwise discriminant analysis was performed using the family of
origin information from the Background Information Questionnaire. The dimensions
o f the Background Information Questionnaire that request family of origin information
include the following: a) socioeconomic status, b) parental importance to the child,
c) number of childhood activities with parent, d) childhood church attendance,
e) childhood prayer, f) childhood sweat attendance, g) childhood sundance attendance,
and h) childhood fasting. The variables that significantly discriminated the Dull Knife
Memorial college subject sample from the University of North Dakota sample and the
standardized canonical discriminant function coefficients were: childhood church
attendance (-.21), number o f activities with a parent as a child (-.33), childhood sweat
attendance (.41), childhood sundance attendance (.49), and socioeconomic status (.74).
The Wilks Lambda for the discriminate function was .57 with an associated significant
chi-square (X2(6)=81.2, p<.001. The canonical correlation was .65 which indicates
that these variables account for 43% o f the variance between the two subject groups.
Examining the standardized discriminant coefficients for each of the variables
in the significant function indicates that socioeconomic status of the family o f origin
made the strongest contribution to discriminating the groups with a standardized
coefficient o f .74. The group centroids on the discriminant function are .99 for the
DKMC sample and -.73 for the UND sample. Finally, this discriminant function was
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successful at correctly classifying 82.4% of the subject sample (73.5% in the DKMC
sample and 89% of the UND sample).
Fourth, a stepwise discriminant analysis was performed using the instruments
utilized in this study to assess physical and psychological health. Those instruments
included the Beck Depression Inventory (BDI), the Orientation to Life Questionnaire
(OLQ), the State-Trait Personality Inventory-Trait Scale (STPI), and the Wahler
Physical Symptom Inventory (WPSCL). The variables that significantly discriminated
the DKMC sample from the UND sample and the standardized canonical discriminant
function coefficients were: the BDI (-.44), the WPSCL (.53) and the anger subscale o f
the STPI (.88). The Wilks Lambda for the discriminate function was .96 with an
associated significant chi-square {X2(3)=6.78, p<.008}. The canonical correlation was
.20 which indicates that these variables account for only 4% of the variance in the two
subject groups.
Examining the standardized discriminant functions for each of the variables in
the function indicates that anger made the strongest contribution to discriminating the
groups with a standardized coefficient of .88. The group centroids on the discriminate
function are -.24 for the DKMC sample and .17 for the UND sample. Finally, this
discriminate function was successful at correctly classifying 56.2% of the subject
sample (84.3% in the UND sample but only 18.4% of the DKMC sample).
DKMC Regression Analyses
Several stepwise multiple regressions were performed to determine the extent
to which different sets of dependent variables could predict subjects' total scores on
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the Sense o f Coherence questionnaire. Multiple regressions were run using some of
the family o f origin and present family demographic variables chosen because of
theoretical importance, all of the variables from the Family Environment Scale, and all
o f the Coping Strategies Inventoiy variables. Finally, a composite multiple regression
was conducted using the significant predictors from the previous three regressions as
independent variables. Completely separate regression procedures were performed for
the DKMC sample and for the UND sample because of different significant bivariate
correlations from one sampie to the other. Thus, five separate multiple regressions
were conducted for each sample.
In the DKMC subject sample, the first stepwise multiple regression examined
the ability o f the following family of origin demographic variables to predict the
subjects' SOC total score: a) socioeconomic status of family of origin, b) addiction in
the family o f origin, c) the number o f activities per week the subject (as a child)
participated in with the parent, d) childhood church attendance, e) childhood
attendance at sweats, f) childhood attendance at sundances, g) childhood fasting,
h) childhood prayer. The only variable entering the equation was childhood prayer
with a beta weight o f .26. The overall equation was significant {F(l,57)=4.26, p<.05}
with a Multiple R o f .26 and accompanying R2 of .07.
The second stepwise multiple regression in the DKMC sample examined the
ability o f the following present family demographic variables to predict subjects' SOC
total score: a) whether the subject was employed, b) socioeconomic status of the
present family, c) addiction in the present family, d) importance of significant other,
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e) number o f activities with significant other, f) importance o f children, g) number of
activities with children, h) amount of prayer and meditation, i) church attendance,
j) sundance attendance, k) sweat attendance and 1) amount of fasting per year. One of
the two variables entering the equation was the amount of fasting per year with a beta
weight o f -.36. The second variable entering the equation was the socioeconomic
status o f the present family with a beta weight o f -.42. The overall regression
equation was significant {E(2,36)=6.4, £<.001} with a Multiple R o f .51 and
accompanying R2 o f .26.
The third stepwise multiple regression in the DKMC sample examined the
ability o f the following family dimensions to predict subjects' SOC total score:
a) cohesion, b) emotional expression, c) conflict, d) independence, e) achievement
orientation, f) intellectual-cultural orientation, g) active recreation, h) moral-religious
emphasis, i) organization, and j) control. The only variable entering the equation was
emotional expression with a beta weight of .26. The overall equation was significant
{E(l,71)=4.95, p<.05} with a Multiple R of .26 and accompanying R2 of .07.
The fourth stepwise multiple regression in the DKMC sample examined the
ability o f the following coping strategies to predict subjects’ SOC total score:
a) problem solving, b) cognitive restructuring, c) emotional expression, d) selfcriticism, e) problem avoidance, f) wishful thinking, and g) social withdrawal. The
only variable entering the equation was social withdrawal with a beta weight o f -.26.
The overall equation was significant {F(l;72)=5.13, £.<.05} with a Multiple R o f .26
and accompanying R2 of .07.
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The last stepwise multiple regression done in the DKMC sample was a
composite multiple regression and utilized the significant predictors from the previous
three regressions as independent variables plus other variables selected because of their
strong bivariate correlations with SOC. Those variables included the family
dimensions o f cohesion, expressiveness, and conflict; the coping strategies o f problem
avoidance, wishful thinking, and social withdrawal; demographic characteristics o f age,
socioeconomic status o f the present family, number of people addicted in the family of
origin, the importance o f a significant other, the importance of children, amount o f
prayer, amount of prayer in childhood, membership in a twelve-step program, and
whether anyone in the present family had seen a mental health professional. Those
variables entering this last equation included the number of people addicted in the
family o f origin with a beta weight of -.56, whether anyone in the subjects' present
families had ever seen a mental health professional with a beta weight of -.34, and
subjects5 age with a beta weight of .32. The overall regression equation was
significant {E(3,31)=8.85, p.c.001} with a Multiple R of .68 and accompanying R2 of
.46.
U N P Regression Analyses
In the UND subject sample, the first stepwise multiple regression examined the
ability o f the following family o f origin demographic variables to predict the subjects'
SOC total score: a) socioeconomic status in the family of origin, b) addiction in the
family o f origin, c) the importance of parents to the subject (as a child), d) number of
activities per week the subject (as a child) participated in with the parent, e) childhood
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church attendance, f) childhood prayer, and g) childhood attendance at sweats. No
variables reached entry criteria in this stepwise multiple regression.
The second stepwise multiple regression in the UND sample, examined the
ability o f the following present family demographic variables to predict the subjects'
SOC total score: a) whether the subject was employed, b) socioeconomic status o f the
present family, c) number of members of the present family suffering from addiction,
d) prayer behaviors, e) church attendance, f) sundance attendance, g) sweat attendance,
and h) fasting behavior. The only variable entering the equation was the number of
people suffering from addiction in the present family with a beta weight o f .23. This
reg-ession equation was significant {£(1,69)=4.0 £.<.05} with a Multiple R o f .23 and
accompanying R2 of .05.
The third stepwise multiple regression in the IJND subject sample examined
the ability o f the following family dimensions to predict subjects' SOC total score:
a) cohesion, b) expressiveness, c) conflict, d) independence, e) achievement
orientation, f) intellectual cultural orientation, g) active recreation orientation, and
h) moral religious emphasis, i) control, and h) organization. Those variables entering
the equation were active recreation orientation with a beta weight of .39, organization
with a beta weight o f .29 and control with a beta weight of -.18. The overall
regression equation was significant {E(3,95)=11.61, £.<.001} with a Multiple R o f .52
and accompanying R2 of .27.
The next stepwise multiple regression in the UND subject sample examined the
ability o f the following coping strategies to predict subjects' SOC total score:
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a) proolem solving, b) cognitive restructuring, c) expression of emotions, d) selfcriticism, e) problem avoidance, f) wishful thinking, and g) social withdrawal. The
two variables entering the equation were wishful thinking with a beta weight o f -.44
and cognitive restructuring with a beta weight of .31. The overall regression equation
was significant {E(l,99)=25.76, p.c.OOl} with a Multiple R o f .59 and accompanying
R2 o f .34.
The last stepwise multiple regression in the UND sample was a composite
multiple regression using the significant predictors from the previous three regressions
as independent variables. In addition, other independent variables were selected
because o f their strong bivariate correlations with SOC. Those variables included the
family dimensions of cohesion, expressiveness, conflict, independence, active
recreation and organization; the coping strategies of cognitive restructuring, social
contact, wishful thinking, and self criticism; the family demographic variables of
number o f people suffering from addiction in the family of origin, childhood fasting
behaviors, and whether anyone in the present family had seen a mental health
professional. Four o f these variables entered the equation: the coping strategy of
wishful thinking entered with a beta weight of -.38, the family dimension of
organization with a beta weight of .22, the family dimension of active recreation
orientation with a beta weight o f .24 and the coping strategy of cognitive restructuring
with a beta weight o f .24. The overall regression equation was significant
{E(4,88)=20.82, p.<.001} with a Multiple R o f .70 and accompanying R2 o f .49.

CHAPTER V
DISCUSSION
In the present study, cross-cultural differences were investigated in the
development and expression of SOC between Native American students of eastern
Montana and Euro-American students of eastern North Dakota. Antonovsky (1987)
has suggested that there are likely many cultural paths to a strong SOC as long as
each path includes consistent experiences. It was hypothesized that there would be no
differences in the m ein SOC between Native American and Anglo-American students,
but that the way in which each group developed SOC would differ. To address these
two questions, this study conducted analyses to determine: a) whether the DKMC and
UND samples showed different correlates with SOC; b) whether the two samples
differed on SOC, family styles or coping strategies; c) whether the DKMC and UND
students could be discriminated from one another, and if so, by what variables;
d) whether SOC could be predicted by other variables, and if so, if those variables
differed between the groups.
The data tended to support the two hypotheses discussed above. The Native
American and Euro-American students did not show significant differences in their
mean level o f SOC. However, there were a number of differences between the two
samples in reported family characteristics, family environment, and coping strategies
used when dealing with stress. These differences suggest the possibility that the two
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samples may have taken different paths to arrive at the same point in the SOC
continuum.
I&-SQC expressed at the same level in both cultures?
As noted, there was no significant difference between the level o f SOC shown
by subjects from each group. Moreover, SOC was significantly correlated with
depression, anxiety, and physical symptoms in both the UND and the DKMC samples.
Finally, SOC was correlated with three coping strategies, wishful thinking, problem
avoidance, and social withdrawal in both samples.
These findings support Antonovsky's suggestion that the Orientation to Life
Questionnaire can be used cross-cultural ly. However, although SOC correlates
negatively with measures o f physical and mental health in both the DKMC and UND
samples, the correlations are stronger in the UND sample. It is possible that the
instruments used in this study to assess psychological and physical health, although
appearing valid for both groups, are better at measuring constructs within the
populations on which they were normed (e. g., Euro-American).
Wishful tliinking, problem avoidance and social withdrawal arc all passive
ways o f dealing with stress. As such, they are often ineffective at mediating chronic
stress or its impact. These strategies may well engender feelings o f victimization,
helplessness and loss o f control when an individual is unable to effectively deal with
life’s pressures. These factors (ineffective coping, feelings of helplessness and loss o f
control) are known precursors to disease-proneness. It is therefore not surprising that
the coping strategies o f wishful thinking, problem avoidance and social withdrawal are

________________________ __
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correlated negatively with SOC which is theorized to measure feelings that one's life is
understandable, manageable and meaningful. These factors (the ability to understand
what is happening around one, to have the ability to make a difference in outcomes,
and the sense that life is worth living) contribute to the maintenance o f both physical
and psychological health.
SOC can be used in both samples to predict how individuals will react to
stress, who will remain healthy, and who will be at risk for disease. Those with high
SOC are less likely to consider an event to be a stressor, but rather will likely identify
it as a challenge and assume they have the ability to overcome the difficulty. Those
with high SOC have positive resources available to them and are able to mobilize
those resources. Active coping styles, the view that the world is consistent, confidence
in their own abilities and the feeling that life is worthwhile are all resources that
predispose this group toward the health end of the health/ease-dis/ease continuum.
Conversely, those with low SOC will be more likely to identify an event as an
overwhelming stressor and attempt to cope with it in often ineffective ways. They
have fewer positive resources available to them and are probably not able to mobilize
those that are at their disposal. The low SOC individual is likely to see their world as
chaotic and to have little confidence in his or her abilities. Consequently, life may
seem meaningless. All o f these factors contribute to this group's propensity toward
disease. This is the group o f individuals that are falling into Antonovsky's raging river
with little ability to swim.
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Sags SQC develop differently in the two cultures?
Because of this study's retrospective nature it cannot directly address the
developmental path of an individual's SOC. It can, however, shed some light
indirectly by examining differences between the two groups on SOC, measures of
family style, coping strategies, and measures of physical and mental health. These
analyses, which included t-tests and multiple regressions revealed that the two groups
may have taken separate paths yet arrived at the same place in terms of SOC.
Significant differences were found in the socioeconomic status o f the two
groups, with the UND students' families o f origin scoring higher on the Hollingshead
measure o f socioeconomic status. In addition, the families of UND students were
more likely to stress independence, achievement and active recreation while the
families o f DKMC students were more likely to stress moral and religious values.
UND students also reported having participated in more activities with their
parents as children than did subjects in the DKMC sample. This is consistent with the
finding that the families of UND students emphasized active recreation. DKMC
students, on the other hand, were found to pray or meditate significantly more than the
UND students. This is consistent with the finding that the families of DKMC subjects
stressed religious values.
The results of these t-tests provide indirect evidence supporting the hypothesis
that a strong SOC can develop from different paths. For example, the DKMC students
are o f a significantly lower socioeconomic class than are the UND students. Financial
resources and status gained through employment do not appear important in staying
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disease-resistant. This finding lends support to Antonovsky's suggestion that a high
SOC can be achieved without much money. In addition, DKMC students who
achieved a high SOC were from families who stressed moral values and the
importance o f religion. Students from UND who achieved a similarly high level of
SOC were from families who stressed the importance of active recreation. UND
students were involved in significantly more activities with their parents when they
were children than were DKMC students, but DKMC students reported praying or
meditating significantly more often than did UND students. Despite these disparate
family orientations and activities both groups achieved the same SOC rating, lending
support to Antonovsky's suggestion that in spite of differing cultural values and
socioeconomic levels, it is possible for an individual to achieve a high level o f SOC
and be disease resistant.
The multiple regression analyses were performed in each subject sample to
determine the extent to which family characteristics and coping strategies could be
used to predict an individual's level of SOC. The results revealed that prediction of
total SOC scores was possible with the variables used in this study, and more
interestingly, the variables used to predict SOC were different between the two subject
groups.
SOC was predicted for the UND students by active recreation, family
organization, and cognitive restructuring. Assuming the stance, despite the
correlational nature o f these analyses, that SOC develops as a consequence o f family
and coping characteristics, these analyses suggest certain paths to a strong or weak
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SOC. For example, in the UND sample, strong SOC was related to an active
recreational family orientation, a well-organized family structure, using cognitive
restructuring to cope with stress, and not using wishful thinking as a coping strategy.
UND families chose this path to a strong SOC by utilizing active options such as
recreation and avoiding passive ones such as wishful thinking. These fam lies may
have used their cognitive skills to reframe stressors as surmountable challenges or as
situations that could be endured. A strong sense of organization within the family
appeared to facilitate the development o f a strong SOC, but the rigidity o f family
control did not.
DKMC families path to a strong SOC appears to include their ability to express
their emotions to others rather than withdrawing socially. Older students appeared to
have a strong SOC which supports Antonovsky's suggestion that SOC continues to
develop until about age 30. Students who had practiced prayer and meditation as
children tended to score high on SOC as adults, but those who presently fast tended to
score lower. Interestingly, those who had seen a mental health professional also
tended to have a lower SOC.
Another interesting finding is that, for the UND students, a greater number of
family member addicted to alcohol or drugs predicted a high SOC. For the DKMC
students, however, a greater number o f family members addicted to alcohol or drugs
predicted a low SOC. A possible explanation is that families of UND students who
have members suffering from addiction have community resources available to them
(e.g., in-patient and out-patient treatment which involves family members) that are not
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as accessible in a rural reservation community. Certainly there are other possible
explanations. Perhaps the stigma of addiction is greater on the reservation (as the
fulfillment o f negative stereotypes) than it is for urban Euro-Americans who don't bear
the expectation from others that they will be drunkards.
Secondly, within the DKMC sample, a low SES is predictive of a low SOC.
This seems to contradict Antonovsky's suggestion that money doesn't make a
difference in level o f SOC. When considering the low SES of the DKMC sample as a
whole, however, the low SES subjects within that group must be the poorest of the
poor. Maybe existing at the very low end of the continuum of economic resources in
abject poverty overwhelms one's ability to see the world as anything other than
incomprehensible, chaotic and meaningless.
The two roads to a strong SOC appear to have very different landmarks for the
groups examined in this study. UND students with a strong SOC are active
individuals from well organized families who are intent upon achieving. They appear
flexible in that they are able to re-think approaches to life's difficult situations.
DKMC students with a strong SOC come from families who are able to openly
express their emotions to others and have been taught the importance of making moral
choices. Having been taught the value of religious principles as children, the adults
appear to continue to incorporate these values in their daily lives.
Predicting Membership in the UND and DKMC Samples
Finally, several discriminant analyses were performed to determine whether the
variables in the present study were able to significantly discriminate and correctly
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classify individuals from the two groups. Although these analyses revealed that the
UND and DKMC samples could be significantly discriminated from one another, the
amount o f explained variance tended to be low suggesting considerable overlap
between the two groups.
The first discriminant analysis used the subscales of the Family Environment
Scale as predictors. Several of the subscales entered the equation and it did account
for 20% o f the between-group variance. Examination of this function revealed that
family cohesiveness made the strongest contribution to discriminating the two groups.
Finally, this function was able to correctly classify 67% of the DKMC sample and
77% o f the UND sample.
The second discriminant analysis used the subscales of the Coping Strategies
Inventory as predictors. Several of the subscales entered the equation and accounted
for 6% o f the between-group variance. Examination of this function revealed that the
coping strategy of cognitive restructuring made the strongest contribution to
discriminating the two groups. Finally, this function was able to correctly classify
37.2% o f the DKMC sample and 75% of the UND sample. This means that 62.8% of
the DKMC sample was misclassified, or grouped with the UND sample, suggesting
that this 62.8% of the DKMC sample is quite similar to the UND sample in the types
o f coping strategies chosen.
The third discriminant analysis used family of origin information from the
Background Information Questionnaire as predictors. Several factors entered the
equation and accounted for 43% of the between-group variance. Examination o f this
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function revealed that socioeconomic status of the family of origin made the strongest
contribution to discriminating the two groups. Finally, this function was able to
correctly classify 73.5% of the DKMC sample and 89% of the UND sample.
The fourth discriminant analysis used the instruments utilized in this study to
assess physical and psychological health as predictors. Several instruments entered the
equation and accounted for 4% of the between-group variance. Examination o f this
function revealed that anger made the strongest contribution to discriminating the two
groups. Finally, this function was able to correctly classify 84.3% o f the UND
sample, but only 18.4% of the DKMC sample. The analysis therefore misclassifled
81.6% o f the DKMC sample, grouping them with the UND sample. This suggests that
the great majority of the DKMC sample is quite similar to the UND sample in
measures o f physical and psychological health. There appears to be a small subset
(18.4%) o f the DKMC sample that is atypical. Conversely, 15.7% of the UND sample
was misclassified as belonging to the DKMC group and appears atypical as well.
In summary, these analyses suggest that these two groups are different in the
following ways: a) the DKMC sample appears to have larger but more cohesive
families, less income, express emotions more often, and stress moral and religious
values more than the UND sample; b) the UND sample appears to have families that
are smaller and more interested in independence and achievement, and are better off
financially. In addition, the UND families appear to be more organized and activity
oriented. This study suggests striking similarities between the two groups evidenced
by the finding that a discriminant analysis classified 81.6% of the UND sample and
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84.3% o f the DKMC sample as very similar in measures of physical and mental health
(e. g., depression, anxiety and curiosity). The groups also appear quite similar on
measures o f coping strategies. A discriminant analysis classified 62.8% of the DKMv
sample and 75% of the UND sample as similar on these measures. The instruments
used to assess physical and mental health as well as coping styles correlate negatively
with SOC in both groups. Most significantly, the two groups score similarly on SOC.
Limitations and Conclusions
A picture of two divergent populations emerges from this study's analyses. The
differences appear primarily to revolve around family characteristics such as the
number o f family members and family functioning such as emphasizing achievement
or moral and religious values. In spite of these differences, however, the level o f SOC
attained by both groups of students was essentially the same, and in both samples SOC
was significantly correlated with measures of psychological and physical health.
These data provide strong support for Antonovsky’s suggestion that SOC is predictive
o f health across cultural boundaries. In addition, these data provide some support for
Antonovsky's belief that different cultural pathways can lead to the same level of
SOC.
These converging, but different pathways to SOC may be the result of different
ethnic backgrounds between the groups, but it may be that these differences are not
genetically but environmentally determined, For example, the rural environment
demands that survival skills be adopted that allow the individual to move with comfort
within a naturalistic environment (one ruled by forces of nature). Those skills may
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involve prayer and meditation which engender a sense of control over an otherwise
uncontrolled environment. These skills are fostered by moral and religious family
values. On the other hand, the urban environment demands that survival skills be
adopted that allow the individual to move with comfort withi a more artificial
environment (one governed by human proficiency). Those skills may involve
achievement and independence. Time for active recreation may be necessary to
disengage from the demands of such an achievement-locused culture.
Differing cultural pathways to SOC are clearly suggested in this study, but at
least two questions remain. Are these differences causally related to the development
o f SOC or are they simple consequences or concomitants of SOC? This study is
limited by being a cross-sectional, retrospective examination o f SOC. Clearly a
longitudinal, prospective examination o f the developmental process of SOC is
required. Furthermore, the present study is unable to ascertain whether the different
pathways suggested are related to Native American and Euro-American differences or
to rural and urban differences. This study is limited by not having investigated rural
Euro-Americans and urban Native Americans to assess the possibility that the
differences seen are o f an environmental nature.
Regardless o f the origin of these differences, the survival skills necessary to
live successfully in the different environments are most certainly passed from one
generation to the next likely becoming a part of self-identity. Therefore, the
understanding o f the history of a group (urban, rural, or ethnic) becomes crucial in
understanding individual psychology.
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It is critical to remember that the variables that inoculate people against stress
and illness are likely, at least in part, to be culturally determined. Clearly, this study's
results suggest some important differences between Nativc-Americans and EuroAmericans. These differences, if reliable, indicate that the researcher, clinician,
community psychologist, educator, and physician must be sensitive to the differing
values and needs of individuals in our ethnically and environmentally diverse society
while keeping in mind that in mfny ways we are remarkably similar in how we see
our world.

APPENDICES

APPENDIX A
The following twelve principles of traditional Native American philosophy
were given to me in this form (without identification of a source, basis, or origin)
during my stay on the reservation. They are not based upon a scientific inquiry. It is
also appropriate to note that these precepts are not presented as inclusive o f all Native
Americans' belief systems as other Native American cultures may well vary. They are
included in this study because they encapsulate my understanding (however limited) o f
the philosophy o f a subset of Native American people.
TWELVE PRINCIPLES OF NATIVE AMERICAN PHILOSOPHY
1.

Wholeness: All things are interrelated. Everything in the universe is part o f a
single whole. Everything is connected in some way to everything else. It is
only possible to understand something if we understand how it is connected to
everything else.

2.

Change: Everything is in a state o f constant change. One season falls upon the
other. People are bom, live and die. All things change. There are two kinds of
change. The coming together o f things and the coming apart of things. Both
kinds o f change are necessary and are always connected to each other.

3.

Change occurs in cycles or patterns: They are not random or accidental. If we
cannot see how a particular change is connected, it usually means that our
standpoint is affecting our perception.
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4.

The physical world is real. The spiritual world is real. They are two aspects o f
one reality. There are separate laws which govern each. Breaking o f a spiritual
principle will affect the physical world and visa versa. A balanced life is one
that honors both.

5.

People are physical and spiritual beings.

6.

People can acquire new gifts, but they must struggle to do so. The process of
developing new personal qualities may be called "true learning".

7.

There are four dimensions of true learning. A person learns in a whole and
balanced manner when the mental, spiritual, physical, and emotional dimensions
are involved in the process.

8.

The spiritual dimension o f human development has four related capacities:
a.

the capacity to have and to respond to dreams, visions, ideals, spiritual
teachings, goals, and theories.

b.

the capacity to accept these as a reflection of our unknown or unrealized
potential.

c.

the capacity to express these using symbols in speech, art or mathematics.

d.

the capacity to use this symbolic expression towards action directed at
making the possible a reality.

9.

People must actively participate in the development o f their own potential.

10.

A person must decide to develop their own potential. The path will always be
there for those who decide to travel it.

78
11.

Any person who sets out on a journey of self-development will be aided.
Guides, teachers and protectors will assist the traveller.

12.

The only source of failure is a person's own failure to follow the teachings.

APPENDIX B
NORTHERN CHEYENNE HISTORY
To facilitate the understanding of the reader for the Northern Cheyenne culture
and history, the following accounts are included in this addendum. These accounts are
the reports o f two important men o f the Northern Cheyenne tribe. Bill Tall Bull, who
is the author o f the first account, is the tribal historian. He teaches at the Cheyenne
tribal college, Dull Knife Memorial College. The classes he offers include Northern
Cheyenne history and ethnobotony. Within the context of the ethnobotany class, Mr.
Tall Bull instructs his students in the identification of plants in addition to their
medicinal and cultural uses.
The second author, Ted Rising Sun, is an older man in the tribe who has kept
the stories o f the Cheyenne people alive. His request was that the reader realize how
critical the introduction of the horse was to the development of Cheyenne society. His
oration follows a slightly different format than does Mr. Tall Bull's. Mr. Rising Sun's
oration includes questions that were posed from his audience (staff members o f Dull
Knife Memorial College).
These men were asked in the traditional way for their permission to include
their stories in this dissertation. This way includes the presentation of a gift (in this
case, blankets) to honor the one who can bestow the favor. It is suggested that the
one making the request allow at least 24 hours for the benefactor to make a decision
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on whether or not they wish to comply. In this particular case, both men replied with
assent immediately, with the understanding that their stories be printed as close to the
original as possible and that the tellers be credited (one cannot "own" a story unless it
is created by oneself). The oral credit given to the tellers of stories is similar to the
reference section in a scholarly work. Citations must be made accurately and
plagarism would be dishonorable. Readers will note that credit is given through the
passages to those who passed the stories down to these men.
The reader may find the syntax in these passages difficult, but the stories have
been preserved in their original form and as close to verbatim as possible. When
additions were necessary for clarification, they have been placed in parentheses. The
grammar and the idiosyncratic arrangement of words adds to the richness and fullness
o f the text and, it is to be hoped, leads to a fuller experience of the Cheyenne culture.
The following stories come from Bill Tall Bull, tribal historian for the Northern
Cheyenne people, Lame Deer, Montana and Ted Rising Sun, Busby, Montana. They
are their stories. They are not mine. I am only passing them on. The accounts of
Bill Tall Bull and Ted Rising Sun, given in the Dull Knife Memorial College Board
room in the fall of 1991. With their permission, these accounts were taped and
subsequently transcribed for the purpose of facilitating the understanding of the reader
for the complexity, strength and beauty of the Northern Cheyenne culture.
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STORIES OF BILL TALL BULL
LAME DEER. MONTANA
Bill Tall Bull: "One of the subjects that is always necessary to describe the Cheyenne
people is the ancient tim e-the creation story that all tribes have.
The tribal story varies, but it seems to go back to the time when this earth was
covered with water. There was no land but a body of water. There always seems to
be a person that was floating on the water. It was his wish to create some land. The
way that he was going to do this was to have a water bird, a duck, dive down to the
bottom to bring up some mud. He talked to the water birds-apparently the water
birds were there—and the ducks tried. None of them could reach the bottom until a
little mud duck decided to try. He was the one who came up with a little piece of
mud. The person on the water then took the mud and worked it with his hands until it
began to dry. Then he took the resulted mud and blew it upon the water and it spread
and spread and land appeared. This was the way that the earth was formed.
That is one version of the story. We have two versions of the creation. The
Cheyennes and a group of people called the Sookta lived together and there always
seems to be two versions of the history of us.
The other Cheyenne version is that the creator took (in his hand) sweet grass
and four pieces of sinew and towa and red earth and with these four items he (formed)
what was the creation of the earth. So there are two stories that are actually part of
our ancient history.
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Apparently since the sacred beginning of the earth there was also a spirit. The
earth has a spirit. Then the plants began to appear. They also have a spiritual
beginning in the forest. Then the animals appeared and they have a spiritual
beginning also. Then m an-his beginning was also spiritual. Right from the beginning
it was a spiritual beginning. The philosophy was that man recognized the spiritual life
o f plants. Plants were represented as people. There were actually plant people and
animal people, so there was always strife to maintain the spiritual harmony o f animal
life and plant life and the earth, which is our basic philosophy today.
Now the ancient times. Stories began to tell about the times that the Cheyenne
people were migrating up the Atlantic seaboard, at which time there were huge
animals that they had to hide from. The animals could be measured at the height o f a
cotton tree. They (the people) would hide under giant tortoise shells. As they
migrated, (they) migrated into the Hudson Bay country. They went west of the
Hudson and they lived during those times which we refer to (by) those time tables as
the time o f the spear.
The spear was with us since the beginning of time. In fact, there was a
comment on when man and women first came together, at the creation time. The
woman asked the man, 'How you going to do these things? How you gonna cut meat
and kill these animals?' and the man said 'Give me two stones.' He took the two
stones and hit them together and a knife fell out which was the beginning of the tool
making stone.
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The ancient times are written in the time of the spear and later in the time of
the bow and arrow and later the time of the dog and then, o f course, more recent
times. (This) is the time of the horse. This is the way the people talk of the times in
history.
Now, in their wanderings in the Hudson Bay country, there was always the
desire to find new land. They couldn't move south, but they wanted to move south,
but there was marshy land. The marshes held them there for quite a while and they
began to construct canoes-probably out of reeds-and wander through the swamps,
leaving sticks so they could find their way back. One day they could see across the
marsh land.
Somewhere in the time (that) they were in the North Country (the) Ice Age
covered most o f the continent. They were forced to enter caves. There was many
caves that supported life-what plant life there was, what animal life there was—and
people moved in with them. We don't know how icng the Ice Age lasts, but it lasted
long enough so that one man wandered to the end of the cave and saw daylight—saw
sunshine and this was the time they decided to move out....Now when we look at that,
think about living in caves for that long a time. I want to share with you a philosophy
connected with that. The spiritual life of Indian people is-as well as up to today—the
spirit life o f people. Every one of us has a spirit and has a relationship with other
spirits, whether it be man, plant or animal.
The spirit people can go and live in the mountains, in the hills, in the water,
for a time—as long as conditions warrant, and then they can come back out. There's
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the story (about) a family who was part of the tribe and was camped down there by
Buffalo, Wyoming, North o f that, there’s a lake called Lake Smith. This was in more
recent times when we had the season of the horse. At that time there was predictions
o f the coming o f the white man, coming of the cow, and all the problems that we
were going to be faced with. (This) was made known to many people during those
times.
One family decided that they did not want to be a part o f that, so they took
their people and they got ready to move. They loaded their travois, their children,
their dogs and the family--it was quite a large family-relatives and all. They just put
down their camp and moved it to Lake Smith.
There's a whole other world under there. When you sit on a knoll along the
bank, you can hear the thunder underneath. You can hear the dogs barking under
there. This is how they got away from the problems of today. Now when the time
came people came back out. 'rhat is what happened when we moved into the Ice Age.
We were transformed. We went into the caves to remain there as long as it was
needed. That seems to (be) the way that men were called to the mountains.
We were asked to go to the mountains and remain there and physically came
back out. This is the way that they (the Cheyenne people) survived for centuries. We
have accounts o f many instances where the evidence of the people that made prints
were actually there and (of) the animals that went with them.
There was a story that we share of two hundred (people) that were walking on
the edge o f Lake De Smitt and every so often they would see bubbles. They would
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look down into the clear bottom and deer were seen on the bottom of the lake. They
would come up to a certain degree and go back down.
Upon one of these times that deer came to the surface, they shot it and they
drug it to the bank and butchered it. Green Owl tells the story where the man took
the meat and the hide and left the bones there and went to camp near by. Just as they
reached camp, the man told the crier to invite his friends over so they could have a
feast and as the woman went there to reach for the meat, all of a sudden there was a
movement and a deer jumped out and jumped back into the lake. They all stood and
watched it.
The changing of the spirit forms to lif forms is easy to do. You just have to
know the time. For instance, the vanities of the fish. (He) wished his spirit to go up
into the hill. The spirits of animals—the spirits that abound since the creation began—a
lot o f the animal spirits go to the hills and they (lie) dormant there or they go into the
mountains. The vision quest is usually a visit from these spirits that dwell in the
mountains.
I had one session one night. I was up here on a mountain where one animal
came at night. He could break trees. When he came, he would come pay a visit.
So the spirit animals have been beneath the hills and the water creatures-the
water spirits remain in the water. We have a large complex spirit that we live in.
Spirits abound everywhere. Some of them float-don't even touch the ground. They
manifest themselves many times, (many) ways. Sometimes it's beyond description.
You don't know what they are. There are some good ones. There are some bad ones.
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One o f the things that vve have lost is the ability to live in an area where it's
compatible both physically and spiritually. There's certain places where people are not
to g o-are not to live. There are some spirit life that is too powerful.
(The) springs for instance. There (are) some good springs and there are some
ones that we approach very cautiously. There are three types of spirits that are found
near springs. We call them water moccasins. They are in the form of a reptile. We
can hear them. You can actually hear them when they call.
I used to listen to one (water moccasin) up there at John Small's place. It used
to be part o f the reservation. Where a creek runs up, there's a spring. There’s one that
lives there and it calls. I would always sit there and I would time it and it would be
exactly four minutes and it would call. I killed a deer about half a mile up stream
from it and I had to cross the stream to do my butchering. I could hear that call
coming up. I left there quickly, but I was caught on the other side.
One time I was looking at a bear and a cub. There was a bear and a cub up
there and before I could re-cross, I could hear that thing (water moccasin) calling,
coming up. I couldn't cross over, so I had to go over a couple (of) hills and back
down to the road.
Last sum m er-I didn’t have my tape recorder along-I was up at Paradise Valley
for a few days at a big ranch, (the) Bar B ranch. There's one (a water moccasin)
there. I could hear it every time the people would walk down to the bridge and each
time they walked down to the bridge I could hear it. I drove down there one morning
and this thing had crawled across the road-this great big patch of m ud-all the debris
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in the water that had come out of there. It crossed the road into a bunch o f willows.
They said it was a beaver, but I could hear it calling—they have a definite noise. Did
you ever hear a bird that lives in the pine tree—what you call a Blue Grouse. They
drum with their wings. They have a little drumming sound then kind o f fade out.
Well, that’s the way they (the water moccasins) do it. It’s like the ground kind of
moves. We are always taught not to frequent those places.
One o f these animals (a water moccasin) called a horse-a horse calling. The
horses would look. No matter (how) hard you try to ride away from that, every time
an animal (water moccasin) called, the horse was gonna turn around. There’s one of
those that used to be quite a problem to the cowboys, up on a place called Prayer
Creek—a beautiful springs. These animals would call and the horses would always
hang around there.
So the creation not only physically started. It was also a spiritual beginning.
A lot o f times, we wonder how long those spirits (are) going to be there—the animals.
One of my Uncles was asked to go to a cave south of Lame Deer. He walked
into the cave and as he walked it was dark. He put his hands out and what guided
him was a buffalo. (It) was standing right there. He took the head o f the buffalo as
he went into the spring. The spirits pretty much serve everything.
Now in 1956, I think it was, we had a message (that) came from somewhere.
It was given to the elders at home that all the animals and the birds were going to
leave. Their environment had gotten so bad that they could not live any more. Six of
us went to see the old man. We went there wondering what to do. We sat there all
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night. We’d get up and chop wood and talk to the old man to see if he could do
something to appease the spirit people to let us keep the animals for a time. The
second day we finally convinced them (the spirit people) that this should be done. We
had a blessing that they were going to leave the animals for us for a time. So the two
worlds, the spirit world ard the physical world are both there. They differ.
Now we like to tell further stories (about) when we were living a style that was
not really the way to live. The spirit people thought that there should be another way
that we should live. That was when Sweet Medicine (a prophet) was asked to the
mountain in the Black Hills. (Sweet Medicine was) to go and receive instructions on
how we should live. He went into the mountain with a woman. The woman never
came out. She's still there.
One o f the ways that traditional law was to be taught was to come up with a
covenant. When (Sweet Medicine) entered and sat there, he was given choices. He
had to make a choice on what he would take with him—which covenant he should take
with him. (From) the rafters inside the lodge hung bundles o f various sizes and
shapes. He was told that the little ones had as much power as the big ones. He chose
one—he chose the one that we have today.
In front o f him (Sweet Medicine) there was seated four men and he was asked
to chose one o f these. The one that he chose was going to be the way our people
were going to be. ’Which person do you want to be?* He had four choices. 'You can
chose either one o f the four.' All around inside this lodge-this is the Bear Butte lodge
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and houses all the spirit life that moves--sits a man. There is one man that is covered
with sores and he represents sickness and health.
All o f the others were spirit life that rule (the) animals' life, spirit life, the
wind, and the elements. He chose one. A loud groan (came) out from all the spirits.
Apparently he had made a bad choice. The man that he had chose he looked at. He
was a fine looking man. He said ’I want my people to be that person there.' so he
was told that the choice that he had made~the man that he had chosen-was to live
only a life time. If he had chosen any other, we would have lived forever. So with
that, with the choice he made and the traditional law that goes with the bundle (he
chose), how the f>eople were going to live was given to him.
(Sweet Medicine) gathered the people together. He then taught the way o f life
according to the teachings that he had received. The rituals that are conducted every
year are renewals—somewhat to renew the spirit life to the physical life of the people.
As this earth renews the plant life and animal life-the springs, the calves in the
springtime, and new plants grow, so the ceremony is a renewing ceremony. As this
continues it is done every year. This is a little bit different from the other religions in
this world~the major religions (such as) Christianity. These commemorate a person,
but ours is (a) renewal every summer. That is where we differ.
Now the predictions of Sweet Medicine were (about) difficult times that were
going to come to us with the coming o f the white man. He (the white man) was
described as a person that never rests. He would be constantly coming. There would
be so many o f them that they would cover this whole country of ours.
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One day a horse would come—an animal with a flowing mane—an animal that
we would be introduced to and use. At that time our life would begin to change. We
would be able to travel from one mountain range to the other in a single day, where it
would normally take a long time to get there.
We would want to move all the time. We would want to go someplace all the
time. So when the horse came, we did move. We were constantly on the move,
going from one mountain irnge to the other.
Also predicted (was) the coming of the cow. The coming of the cow was a
spotted animal, with long straight hooves. It was going to be an animal that was
going to eat anything. After you butchered the animal, it just continues to thirst.
That's the cow. He (Sweet Medicine) cautioned the people not to eat of the animal. It
was not good. This animal was alien to this country and (the) milk would not be good
for the Indian children that were fed upon it. This is why many of the Indian children
could not tolerate cows' milk. So when that came to pass, we began eating of it. We
began to become a nervous people—never sit down—don't know how to rest any more.
Then toward the end, he said ’They're going to ask for your flesh and you are
going to give it.' So that time had come to pass. We sent our children to boarding
school, to day-care, to school. He said when those children come back they are not
going to know anything.
So we are at a time that has come to pass and what are we going to do about
it? That's a big question of m in e-o f the elders. There seems to be an urgent feeling
among us that (it) is incumbent upon us to teach our traditions and our history. I
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think the elders one time gathered together to ask this college (Dull Knife Memorial
College) to be part of the preservation of culture and language. The college said,
'Yes, we will help you.' So the preservation of our traditions, our language, is taking
place today to preserve and protect our traditions and perhaps to be the vanguard of
our future children. We have a very difficult responsibility as being part of the
community preserving its own traditions and culture.
I have been fortunate to go to some people that I know that can help me with a
lot o f things. The tribe has not been able to help me to a lot of these things. They
don't have any money. In 1983 the council passed an ordinance called Parkological
Profession Ordinance. With that they established the Culture Commission—having five
people on the board. It did all these things except (didn't) give them a budget. We
haven't had a cent. We haven't got a dime since that time. What we're charged with
is to be responsible to protect all the cultural resources of this country where the
Cheyennes once roamed.
They told me that I was named the chairman of that group. They said, 'You
gotta protect the arts—including the foothills of the Big Homs, the Big Horn
Mountains, down to Billings, down the Yellowstone, up the Mussellshell River, then
down in Missouri-including North Dakota, South Dakota, Colorado, Nebraska and
W yom ing-the ancient hunting lands of the Cheyennes that they lost. So having no
budget to do all of these things, whenever a federal project, or any project (such as)
construction o f dams, roads, oil drilling, mining, or timber cutting takes place, I try to
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work with BLM, the wood service, and the park service. (I try) to keep in touch with
all the development that takes place.
I was asked over to Denver. They are proposing to build the largest airport in
the world fourteen miles east of Denver. I went over to look at that place to see if it
would be impacting on anything the Cheyennes might have left there. But over the
years, it had been plowed and whatever was there was not evident any more, so we
gave our approval for that.
All o f these projects that take place around the United States become a
responsibility for the Culture committee, and I haven't received a penny yet. I just do
it on my own. I just get in a car and go.
As we look at the reservation, this one (and) probably all the rest o f them, (we
see they) have no way of protecting themselves. There's no environmental policy. As
long as there's federal projects taking place, federal people have their Code of Federal
Regulations that they have to comply with. But the Indian tribes have nothing. They
don't have any kind o f an ordinance to protect themselves. If the elders say this is not
my land, but the land of my grandchildren (and) I shall protect it, they have no way to
protect it. I don't know if the constitution even has anything like that to protect the
culture o f my people-the land on which they live. I would like to see that
instrument--to reflect upon its protection (for) our past history, to guard our traditions
and our future.
Some arc a people who yet have a traditional law, who live by traditional law.
Every one that is bom into the tribe has already a totem because of the bundle. We
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belong to that. There have been many influences that have been imposed upon us
ever since the reservation days. That (is) their efforts to change us from one people to
another. My people lived kind of isolated, and we were on the edge o f this campaign
to change the people.
The churches came in and they made very definite roads into our way o f life.
The elders and the medicine men and all these other people had to go under-ground
and tty to hold on as long as they could. Some of them thought that the campaign
was so strong that a lot of my people took the best of the bundles and took them to
the hills and put them away and never left any teachings behind, creating a vast
wasteland, a religious wasteland for our people.
I just got back yesterday from the southwestern city of Los Angeles. They
house materials (and) artifacts that belonged to my tribe during the days that George
Bird Grinell was here. I went through his notes for four days-all the things that he
had done, written about the Cheyenne people. I looked at all the old photographs
(and) the artifacts that were there. I was very disappointed because the museum is not
protecting anything that we have down there. The books, the journals, Grinnell's
journals are falling apart. Whenever I turn a page like this, the whole thing would
break. It was so fragile that a lot of times I was afraid to turn a page. When I would
move it like this, the brown residue of the journal, the dust, fell off. It just fell apart.
I asked, 'Why don't you take photographs of it? Microfiche all this stuff?' This is
going to be gone in fifty years. Our artifacts. We have a beautiful homed war
bonnet—a beautiful one-that's there, just laying on the table and covered with dust and
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it s falling apart. This was saddening to see all of these things that are not being taken
care o f properly. When there's an earthquake—there's a whole wall o f shelves—when
the earthquake shook the shelves, all of the pottery from the southwest fell down and
broke. So what are we hanging onto? All the things that have been ours have been
taken away.
There's museums all over the country. When they came here they took all the
things from south of here. Germany has all of these things. When I go look for
Cheyenne things, I don't look around here. I have to go to Chicago Field Museum. I
have to go to Cody, Wyoming. I have to go some place. Then, when I want to
borrow something-say I go to a museum, they can't give it to me. It's sad.
One of the things that I'm trying to do on my own, is to develop a Heritage
Center. I got a model. I showed it here last spring. I don't want it to be political.
Tribal politics, you know how that is. I don't want it to be federal because the federal
regulations would be so strict that we couldn't do a lot of things that we wanted to (or)
normally can do. I want it to be private. This is the place where this building would
be different from a museum. It would be a teaching center where we could teach—
actually bring in kids for hands-on type of experience-how you make toys—winter
toys, out o f buffalo ribs. Let's make a sled. All of these things that museums have
never been able to teach anyone, even the general public. (They) don't know what an
article is. Nobody ever stops to read anything in a museum anyway. They don't have
time. Put (up) an article (about) an artifact that you want to describe (and) nobody

95
reads it, so what's the use of having a museum when nobody knows what they are
looking at anyhow?
I was thinking of all these things when I was in the Smithsonian several years
ago. I happened to wander into a building that housed skeletal remains—18,000 boxes
about this long. They were stacked about sixteen high. (I) wondered what good
those were doing there. I marched over to the office of the congressman. The
congressman wasn't in and (I) wondered what they were doing to try to send these
back to people and to be reburied. Then I went over to Melcher’s office and I ranted
and raved there for an hour. Then Melcher started a bill. Last fall, the bill finally
went through. President Bush signed it. Those sacred items, the burial items, the
human remains at the museums that have federal monies, are supposed to be sent back
to the tribes.
Then we had another problem. The state of Montana didn't have a burial bill.
Every other state has it except Wyoming, so I started working on that with the
archaeologist from the state Preservation Office. I know a lot of archaeologists. I
started talking about it. We started having meetings with the tribes. We finally got
one (burial bill) posted a couple of months ago. Montana now has a burial bill. I just
got a letter from the governor appointing me to the board.
So we are preserving. We are trying to do something. With the help o f the
college I have been able to use the telephone and talk to people across this country. I
raised the consciousness, the moral conscience of this nation. I started talking about
the human remains in the museums. (There is) a lot of work to be done.
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The Native American people have tried to go to places where they used to g o have traditionally gone—and still go. (At) Bear Butte and Medicine Wheel we were
having problems with the general public. Tourism people overrunning all these places
that are sacred sites. They are (sacred) and have been ever since the beginning of
time. The Constitution, first amendment, is supposed to guarantee some things. Well,
we wonder if they do. The Religious Freedom Act really doesn't help us. The laws
o f this country-the Stargull Preservation Act, the Archaeological Preservation A c talso is supposed to help those who manage land-the cultural resource of this country.
They are not doing that. For instance, when we go to Devil's Tower, we don't really
see the Devil’s Tower the way we should see it. We watch the climbers climbing up
it just like ants crawling up that mountain. It's very sad when you see those things
take place.
I've been to the Medicine Wheel. I've been talking about the Medicine Wheel
for almost five years now. Since the tribe didn't have any money, I formed an alliance
beginning with five tribes, the Crow, Shoshone, Arapahoe, and Sioux, as one voice
trying to protect the religious integrity of the mountains and the Medicine Wheel.
Later I joined with the fourteen tribes, with the Alliance, since the tribe is not helping
me do all these things. I've even asked them to help me get a tax free number status
so I can go after grants on my own. I asked the tribe to help me with that. They
didn't do it. I asked this college and they didn't do it. So I had to go outside-just
rely on friends. I know a lawyer in Helena. He’s putting one (tax number) together,
so we're going to have our own number—the Cultural Commission.
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The difficulties we're having with this reservation is that the federal agency
does not follow its own rules and regulations. We had a meeting here about two
weeks ago where they had an integrated management plan, a reservation plan. The
council wants to pass it right away so they can get a few bucks from the Bureau.
I was just recently appointed to the Cultural Resources Board and I sat down to
the meetings on the integrated management plan. They are just trying to run it
through the council without even looking at it. They don't address the cultural issues
o f this reservation at all. In their timber program, in their grazing program, in their
water program, and in their air program-none of that-they don't address any part of
the cultural tribe. They kind of forgot. Yet we are a traditional people. We are
always going to be here. We're here now. We're going to be here for a long time.
We still have the traditional law. The bundle is still with us. We have the society
group which was organized (by) Sweet Medicine--the society, the chief system. We
still have all that, but in 1934 when the tribe took this tribal form o f government—
from that point on—they just kind of left out the traditional community.
One o f the things that happened over the years is that the federal governments in their
relationships with the tribes have to work government to government.
When I agreed to teach the oral traditions of the Cheyennes here, (I thought
about) how I would do this and how the college wanted to do it. I seem to have a
little problem with that. I thought in order to teach traditions you've go. to do it right,
but (I'm) already losing the Cheyenne part of it-F m doing it in English. This was my
concern because the traditions were passed to me by the way of the Cheyenne
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language. Sometimes it's difficult to translate some of the things that I have learned
during the course of instruction. (I thought) that I would not present it in a way
through a testing program—to test these people, because we never had that at home.
The important part o f the story telling time-especially the interest of the children—
(was to) come together to listen to the legends. The old men would smoke, blessing
the place, the time, and people there. Since that wasn't taking place, I wasn't going to
do that. I would simply tell them what happened during the times that the children
came in to be the listeners and so I would do it that way.
The stories that I tell were given to me. They were passed down, given to me.
If it wasn't given to me, then I would say, this story comes from so and so. It's his
story. And I would repeat it that way. It was not mine. I was only passing it on.
Also (I) try to pass on the blessings of the story teller to the group. Once you have
done that then you cannot say later on that you didn't pass (it on). You have already
passed on something. You can’t refute the part of handing something down with a
blessing. Then you can't say you failed. So that philosophy that I use is to try to stay
as close as I can to the old man that gave me these things and do it in such a way that
the feelings o f accepting something is there, that it is now yours. You can do
whatever you want with it from here. You can record me. You can write these things
as I go along and when you tell it, then you can say that you got it from somebody,
that it is now yours. Then you in turn can pass it down. You can say my mother
passed it on—this is my mother's story and you don't change that. You don't add
things to it. You don't take things away from it. It remains the same.
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All the traditions, all the rituals of my people have been performed in exactly
the same manner as they always have, because the rituals are exacting and there are no
substitutions. When there is a ceremony, a ritual, going on, if it loses sequence or an
item is not there--for instance a feather (that) belongs to the female species o f the
chicken that we have here in the woodpecker bird~if that is missing and someone
wants to use a male feather from that species of bird, they hold a ceremony and it
stops right there until that item can be secured. If it is not found-for instance, today
we do not have access to a lot o f things that we did at one time—the birds, certain
items from buffalo that is included in the ritual-when it comes to that time and place
where an item is no longer there, then a serious consideration is made to omit that
item or to substitute an item. (It) seems to be the only way, even though it's
demoralizing to all that are there during the medicine ceremony—very demoralizing
(to) the whole camp, that something has been lost. Some o f those things are the
things that are in museums.
Story telling at midnight—women would bring in the food and the stories would
stop and the food (was) brought in. When they finished eating and another smoke
took place, (they) continued on with the story telling. It would go on all night. Many
o f these (storytellings) were carried out during the winter time. Now the stories and
legends that we told were told mostly at night. That was, or seemed to be, the only
time that people would be able to find time to sit down and listen. (They were) too
busy during the day.
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Now the difficulty o f passing this on—those stories that are night-time-telling
stories—a certain protocol has to be considered. I have to stay at home that morning
before you leave. Instead o f waiting for tonight—story-time tonight—I'll do it this
morning. The reason why I'm doing this—-I have to make a statement for th at-I have
to go outside with tobacco and sm oke-do it that way so the blessings that I handed
down to these people will be just as (the) feelings o f night-time. A lot o f us have to
compensate because today's way of life has changed. We have to atone for those
things. Atonement has been a way o f life now for quite a while.
We have many people who are now not living the philosophy o f the Cheyenne
people themselves. One o f the things that these people do not know, but one o f the
things (that is) the philosophy, is what takes us to the forever land. We go to (the
forever land) upon death. Our spirits go someplace. Philosophy is what determines
who goes where.
If you read the book that recently came out called The Last Contrary, you will
find in there this man Wesley Whiteman—the last contrary. He said in his lifetime, his
mother had started going to the Mennonite Church. She would not help him prepare
himself for sundance. (The) philosophy bad already changed. He wanted to go see
his father. His father had passed away and he wanted to go see his father. So a spirit
took him on a path and said, 'Now, here's the path that you are going to walk. Go and
see your father.' As he walked on that path, there was a trail that went to the right
and he was cautioned not to go there. He (the spirit) said that path is for the people
that now believe in Christian philosophy. Their belief is now different, so (they) are
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the ones that go there. The path went on as he followed it. There was a path to the
left, and this is the path of the sinners. Stay off that path. He stayed on the path.
So a lot of us don't know what path we are going to go. Every one of us has
to go somewhere. Does it matter where we're going to go? Is it important when
we're living to consider those things? When I read that book I got to thinking. Does
this mean that once the philosophy of a people has changed, they can no longer be
compatible in (the) camp where the old folks are—where all your people are? Is there
another place where we go? Evidently there is. So the consideration o f those things
is also important.
I was thinking this morning of a friend of mine that died just a few days ago.
That's Burt Medicine Bull of Bimey. Many people came to his funeral from different
parts o f the southwest. Many friends came. I knew his father's mother very well. I
was happy that Burt always kept the traditions-lived them -that we had no problems.
But some o f these others, I'm not so sure. That is why Sweet Medicine said (in) his
last predictions, 'They're not going to know anything.' I'm wondering where they're
going to go. That is why it is important, as elders, that we try to teach the philosophy
o f our people.
Now the covenant was made to protect us. The covenant is our totem. We
already have a totem as we are bom into this tribe. We already carry a covenant and
that is the arrow bundle. We are protected under that umbrella and the words that are
used. Let's see how can I say that: the bundle has an owner. We are the owner.
Automatically and in turn, in the same way, it owns us. So that already we have an
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umbrella and it already—at that point the best words that I can use is that it owns us.
Wg are tha owners. Then to accept another philosophy is hard tQ explain, j dgn't
know how—what happens to people when the philosophy of my people is no longer
evident. Say a hundred years from now, many of those will have the philosophy.
How many of those are going to question where they are to go? We don't know those
things. Maybe they are all going to take this path that Wesley was talking about.
These are some of the thoughts that people have from time to time.
We've always maintained, and we teach, that we are recognized by the spirit—
our language used. Say recognized. Now we don't have the language. We are still
recognized because the philosophy of our elders were so strong and they were at a
time when they had an opportunity to speak another language, whether it be Sioux,
whether it be English, that the philosophy remained the same. They didn't change it.
The elders at that time spoke English. So, when the prayers and the vision quests go
out, some o f these people do not speak Cheyenne. We say, 'Alright. Your
grandfather could speak it and he could understand it. Say your prayers to him.' That
seems to be a problem with the ones that have lost it (the philosophy). The effect
upon the Indian people by the society today raises a lot of questions about who we are
at this point and time. It is always difficult to be an Indian and it is increasingly
difficult to remain Indian.
There was a high school graduate that I listened to in a little town in South
Dakota—Kyle, South Dakota, I happened to be there one time and this boy came in
who had his buckskins on, and he sat down. 'Grandma,' he said, 'do you know that it
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is getting difficult, really hard, for me to be Indian.' Apparently he is going to be a
scholar o f some kind. The grandmother was very proud of him.

One o f the thoughts

I had was this. In the scholarly world, how is he going to keep his true traditions? Is
it going to hinder him to remain an Indian? He had a tough choice to make because
there were two sets of values that we are confronted with. The material value that
was necessary for that boy was on this side and the spiritual value of this people was
on this side and here he is in the middle. His values for time, for instance. The
Indian time and the white time are exact opposites. The value of competition and
cooperation were exact opposites. Saving for the future and giving, sharing, were
exact opposites. So here he is in the middle, pressing back and forth. Today that area
between this one and that one is increasing. So the old lady, when this boy left and
they were having a feast out there, this old lady said, 'What do you think of those.
What do you think o f what he said?' I told her that you can carry a part of that in the
right hand and in the left hand you carry this. The teachings of your people you no
longer leave behind. The language of your people you cannot forget, no matter what
you do here. If you follow a path and on this path you find things you can't handle,
turn around and go back until such a time you are ready to continue on, which will
give you longer time to deal with it. If you stumble on it, you are going to get mixed
up, discouraged, and hurt. I think it was Sitting Bull that said to the young people
(when asked) 'Grandfather, what path should I take', he (Sitting Bull) said, 'you're on a
path now (on which) you are going to find many turns. When you get to a point
where you can't continue on this path, turn around and come back. Pick up what you
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have left of this and cany it with you. You may have lost some o f this. How good
are you with sharing with people? How good are you with your own people? Are
you truthful to yourself according to the values that you have?' This is why he told
you to come back.
(There were) very difficult times in the different periods in history with white
people. One of them was the recent Ghost Dance philosophy. My grandfather had
been selected as chief of police, reservation chief of police. (He) was asked to go to
Nevada and find this man that was teaching the Ghost Dance. Many tribes went.
This is the time that the churches already were shutting down all the ceremonies that
we had which were literally everything that we said and we did.
There was some hope that came from Nevada. He (Bill Tall Bull's
grandfather) tells of (it) to Mooney, who has written some Cheyenne material. (He
tells of) his trip to Nevada, the number of days on a wagon, and the number o f days
on a train. When he gets there and he searches out the man that is teaching this
philosophy, he (the teacher) says, 'You have come to a time where Jesus—or
comparative words—is going to come tomorrow.' He (grandfather) notices people out
there leveling off a piece of ground. They get ready for the appearance of this person
that was going to come. According to him (the teacher) it was Jesus that was going to
come. People had already been there from many tribes to talk to this man. When you
see his picture, he has a large hat, and he's got a feather stuck in it. He's got an arm
band with a feather stuck in it and he can do wonderful magic things with that feather.
They sat down with him -him and my grandfather-and two others. He took off his
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hat, sat it there, took out his feather and waved it over his hat (He) told these two to
look in it. They looked in it and they talked and they said, 'What do you see?' They
both said they saw the whole world in that hat. They passed it to my grandfather an.”
he looked at it and saw nothing. At least that is the testimony he gave. He could
have seen the whole world and probably did, but as a reservation policeman, he denied
it. I don't know if he saw anything or not, but he said he didn't see anything, which
may have been right, too. I don't know.
During that time the people were very cautious to make their stand somewhere,
whether they believed it or not. They had to be very cautious because the churches
were watching everything they said, everything they did. Somebody was watching, so
the things that they saw, the testimonies they gave, you wondered why they said that
and why they did this. A lot of it was that they didn't want to tell the churches that
they saw these things and have problem with them.
At one point in time this man (the teacher) took a shotgun shell apart and
poured the B.B. in his hand. To show the power of the people, he gathered them
together. He gave a man this shotgun and put that bullet in it (without any B.B.s).
(The man) shot at r:im. He did something and he poured all those B.B. out of his
hand. I knew that much--that he had to do something there quickly to convince a
group o f people how powerful he was. Maybe he was that powerful. Maybe he was a
good magician.
My grandfather tells us and it's in Mooney's book that the day Jesus was going
to come, in a wagon, he didn't show up that morning. But he was coming and it was
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late in the afternoon before he got there. All the people stood and watched. They
held sheets o f cloth to lay them out in his path and to guard him, to shield him, as he
came. My grandfather describes him. He was an ordinary looking man. When he sat
down, he already knew—my grandfather already knew-about Jesus from the Bible.
(He knew) that when they crucified him he had holes in his hands. Well, he describes
seeing scars on his hands and a scar on his mouth. He tells of what the instructions
are. The people that had passed on would come back. This man would tell him, 'You
go and visit your people. They are camped down there.' And the people would go
and there would be a large cam p-all those people that had passed on. They would
invite them into camp. They saw all their relations and they were welcomed into
camp.
The instructions of what to do: there was a dance that was to be held in a
certain number of days and a certain number activities that they had to perform to do
this. (These activities) included songs. The words were instructed to them. When the
Cheyennes returned (from the camp of those who had passed on) the word went out—a
sign o f hope that things would be back to the way they used to be.
There were always spies from the churches looking down. So the dances
began and as the dances went on for a time, people just simply fell over and they
could see the after life. They could see their people. There was some there that really
truly believed it and some of them were doubting it. Not all of them, but many did.
My uncles-two of them had lived on Muddy Creek-came and with them
(came) a man by the name of Burt Wild Hog. Burt was a person that was always
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playing tricks on people. He would go up in the hills and get a skeleton and he would
bring it into camp and scare the women. He was known as a trouble-maker. Burt and
my two uncles came riding down to be part of this Ghost Dance. The people saw
them coming and recognized Burt, so a cry started, 'Burt Wild Hog, you stay right
where you are. You don't come any closer.' They knew he was going to play tricks.
They all got off their horses and sat down. My two uncles watched (the Ghost Dance)
to see what was happening. That dance took place between here (Lame Deer) and
Busby. There's a creek that goes up and kind of winds back down out of the way.
The dances were carried out over there.
Meantime, my grandfather went back to the agency as chief of police and
eventually that Ghost Dance began to deteriorate and then just quit. Demoralizing
again. There was some hope that all these people was supposed to come.
The days during that time are very difficult, both mentally, physically and
spiritually. People had nothing to eat. They had to go off and kill a cow. (Then)
they'd send an army here to determine who killed it and all that.
About that time, peyote came in. It came from the southwest somewhere. It
came at a time when they (the Cheyenne) had nothing, no ceremonies whatsoever.
They (the Cheyenne) literally had to shut down all the camping together, for singing,
for honoring the piercing ears of children, for birthdays of children. Anytime there
was an honor to be given, people had to gather together. When they gathered
together, police would be sent out to scatter them. (They) never could come together.
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So, that time the peyote came in. (It) kind of snuck in the back door. The
ceremonies began to take place. The churches already had spies. They had lots of
them. Our own people began to spy on these ceremonies that were taking place.
(The) peyote ceremonies that were taking place had to do something to show the
Christians that their Christian religion was part of this ceremony. They (Cheyennes)
took a Bible and they would open it up and they would set it in the lodge (at) the
peyote ceremony. When the spies locked in, they would see that Bible lay there and
they weren't going to do anything as long as that Bible was there. They left them
alone. Then they listened on the outside (of the lodge) at night to see if their prayers
really did, in fact, include the Christians. The peyote members quickly caught on that
no matter what, when the spoke of their prayers in Cheyenne, they would include
Jesus, David, Abraham, or whoever they could think of who was part of that Bible.
As long as they (the spies) heard that, they left them alone. So the peyote stayed.
I remember a story my mother used to tell about old Last Bow. He was saying
he was good at prayers. He was going along and he finished it. When he finished, he
remembered that he was supposed to have included somebody. He said, 'Oh yeah!
And you, too, David!'
The Oklahomas (Cheyenne) in the south were pressured greatly, too. They
decided to hold a peyote ceremony on Easter. This is the way they were going to do
it. They had looked in a book-this Bible-and saw a picture o f Jesus riding on a
donkey, so someone went out and got a donkey. They were going to portray that as
part o f the peyote ceremony. Right before (the ceremony) they caught this donkey.
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He had a long rope so he could feed near the lodge. So (the) next morning when the
ceremony was over the spies were there as part of the crowd. One o f the men, (a)
sundance priest, got on this donkey. They had seen this picture where the disciples
were standing in line, waving branches. So the peyote men stood in line and were
waving branches. 'Jesus' was going down and this donkey— well, they weren't very
serious about this. They forgot to untie this rope back there that held the donkey. He
got going pretty good and all of a sudden the donkey stopped, 'Jesus' fell off, and
these people couldn't stop from laughing. It provided a spectacle for the Sunday
people to laugh at. Anyway, they tried every way they could to appease the
Christians.
I remember a man by the name of Victor Little Chief who lived up the road.
As a kid, I was farmed out to take care of this old man. He was a peyote priest. One
o f my jobs was to gather wood and pile it. There are pictures by the wood pile when
the peyote lodge came in. Everyone would have a Bible so that there would be no
one that would interfere with that ceremony.
Now when we teach history of our people, how much are we actually teaching?
Historians now days are historians up to a point. (However), they tell history to suit
their claims. Historians, when it comes to water rights, don't like to talk about the
Indians. The story, the historier o f the historians always have a claim. Very few
people talk o f history now as it should be.
I was invited to talk to the gathering of historians in Helena. I asked them
what kind o f historians they were when it came to Indian water rights-whether they
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were true historians. Any time that they wanted to grab another piece o f land, or
something like that, they would gear their history that way. I try to speak o f history
as it happened -good or bad. For years I've tried to teach history. (I) talk o f the
Custer battle at the battlefield itself. I was telling the truth. Even histories o f the
frontier didn't tell both sides. They won't—none of them.
The first time I got into speaking o f the battle at Fort Kearney, I (had) been
invited. I had to join the historical society over there in order to do that. I was the
first one that came in to talk about the Indian side of the battle. I walked up to this
place-there's a great stone standing there that said there was no survivors. I'm here
today. It's not a massacre. This man came around and he came into Indian country.
Each one o f them came with 10,000 rounds of ammunition. It wasn't a massacre. It
was a defeat. They came to fight. They were stupid enough to be trapped by decoys.
I said, 'You haven't got a monument here commemorating the Indian fighting man.’ I
went down to Cheyenne (Wyoming) to talk to the Historical Preservation Office.
They say it’s going to cost $1,800 to have an aluminum plaque. I said, 'I don't need
an aluminum plaque. I just need a stone.' So I came back to the society, okayed tc
do this. So I got a big stone sitting in front of the museum down there at Fort
Kearney and my name's on it commemorating the fighting man.
They tried to do that here at the Custer Battlefield, (but) all kinds of politics
got into that. I stayed away from that. We still need one. We still need about
thirteen o f them across this country. It’s been five hundred years. How well are they
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willing to understand us? Five hundred years will go by and (we are) still denied
rights under the constitution. What kind of country are we in anyway?
When I went to World War II, I had some serious thoughts about this country—
what it was doing to my people. I was stationed in New Orleans. I had never left the
reservation. I saw all these colored people standing there. 'You don't belong here.
You belong in (the) back o f the bus.' I didn't know where to ride, so I didn't. This
was what I was going to fight for? I had some very mixed feelings about this.
We wonder, when we consider these things, is it going to hinder them (the
children)? We always have that feeling. Are we going to hold them back. Is this the
way that they are going to look at it? A lot of times people say, 'Well, I’m not going
to tell them anything and just create a problem for them.'
The first day I went to school I wanted to share my grandmother’s stories."

STORIES OF TED RISING SUN

BUSBY. MONTANA
Ted: To do something like this is to invite questions. What is there besides your
reading, or what you have heard that brings questions?
Moderator: I think that some fo’ks haven't had a chance to do much reading. An
overview from the time the Cheyennes came across the river might be helpful. Would
that be a reasonable request—or is that way too big of a request?
Ted: No. It's hard to start a story o f this type. Ideally, you would have maybe two
or three others in here that know the story and they would hear the story~we come in
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together. We would then designate each of the four or three to tell the story and
whatever that story would be. The story teller would start and if there was any
deviation from what the other three thought was the correct version, they would
immediately speak up and say, 'Wait. That isn't the way I heard. I know that story.'
He comes to the point right there in front o f the hearers and they settle on the version
that is accepted as the correct version. But we don’t live in ideal times any more—they
are not.
I grew up thinking the version I heard of the history o f the Cheyennes was the
correct version, because I heard it from my dad, my mother, grandparents and then
from other old people that lived nearby (or I happened to come in contact with). And
after—in the last few years—I begun to hear different versions of the same story. So
there are really many—not many, but different-versions o f the same story.
What needs to happen, and I've been hoping for the past few years that Dull
Knife would undertake this task, is the researching o f this story and bringing all the
fragments together and coming up with a history that would be suitable for
presentation in our grade schools-down to our present form o f living or present form
o f government. As it is now, the kids are growing up with fragmentations, fragments,
o f the story. They are also growing up with a very negative version o f our form o f
government. AU they hear is the negative, so that's the reason I would like to see the
course o f study in our schools-so that our kindergarten and first graders can grow up
with this. Lots o f times, it isn't until the child is in high school. Most o f us that grew
up together are now in our 60s and didn't hear a lot o f these things in the schools until
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we were grown already. What we heard in the schools often conflicted with what we
heard our older people say. So what I'm going to share with you is what I heard, the
way I heard it, in my home—What my grandma, grandfather spoke about.
The story begins in the Black Hills. They say that the Black Hiils was the
home o f the Cheyenne; the pine covered hill (or the Black Rock) meaning the
mountain range o f the Black Hills. They say that was the home of the Cheyenne.
They would come out on the plains during the summer and spring, food gathering.
Then in the fall, return to the Black Hills and spend the winter in the Hills.
When the Black Hills was invaded back in the 1870s (there about), they just
simply moved out on the plains. For plains Indians, their religious training and
thought centered around the place called Bear Butte. I think, with the evidence, that
what they said was true.
I have never heard o f these stories when the Cheyenne were around the Great
Lakes. There are many stories that tell o f rivers, great rivers, but other than that, there
is hardly ever any mention o f any place except the Black Hills and then later on the
plains.
There were ten major bands at the time a prophet named Sweet Medicine came
to them. Sweet Medicine was an exceptional type o f person. Nobody knows where
he came from, who his parents were, but at that time when he appeared among the
Cheyennes, it was in the Black Hills.
Sweet Medicine is thr; one that organized the Cheyennes. He would appear
dressed in a certain way and then he would say, 'This, the people, the men, that have
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this dress on will be called the Chief,' and then he would fade from view and then he
would reappear dressed in another way—dressed in a different way—and he would say
again, 'The men that are dressed in this fashion will be called the Elk Soldiers and the
Chiefs'. There was the Flint men, there was the Kit Fox society. Some o f the older
people that I’ve talked to about this say that that's originally the Flint men. Then there
was the Bow String Society and then there was the Dog Soldiers. The Dog Soldiers
and a lot o f these are no longer in existence. The only ones you hear about now, and
are rather prominent, are the Elk Soldiers (and) the Kit Fox. At different times during
the history of the Cheyennes, neither one of these warrior societies was more
prominent than the others. I guess that had to do with how active they were, just as
today. Every Cheyenne male is a member of one o f these warrior societies.
Every Cheyenne member, whether or not he has a personal medicine bundle,
his medicine bundle is the Sacred Hat. This was given, or brought, to the Cheyennes
at a later time after Sweet Medicine had been with them and brought them the arrows.
We have two what the modem day Cheyennes now describe as covenants or
agreements with the Great Spirit. These are the Sacred Arrows and the Sacred Hat.
The Sacred Arrows are in Oklahoma They were brought to the tribe by Sweet
Medicine.
Sweet Medicine is also the person that foretold the future of the Cheyenne. He
foretold the coming o f the white man (or a person called that white man) and what
would happen after contact with this person. He said that the buffalo would disappear;
that we would forget how we used to live; we would forget our ceremonies, and we
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would even forget relationships—personal relationships to one another. In those days
no one married their sisters, or cousins, or her sisters, or her brothers. (Sweet
Medicine said) how this would be in the days when they lose their ways. Sweet
Medicine said that we, the people, would lose our way. The word that he used can be
defined as 'losing your way* or it can be defined 'loss of identity'. We would have
prematurely grey hair; our eyes would become weak; we would not be able to see.
The old Indian, I guess, had very sharp eyes and I know some stories that attest to
this. They were here and they saw somebody down the valley coming and they were
able to recognize (them). I couldn't even do that with binoculars these days.
Anyway, all o f these changes would occur after we made contact with these
persons. The way Sweet Medicine describes this encounter was, 'You will make
contact with a person'. He did not say white man, that came later. But there in the
story there is no reference to colors, except that he would be lighter skinned. But
there was no white, or brown, or red, or anything like that. He just simply said that
we would make contact with this person. He said we would make contact with this
person--who would be sewed in. (The word for this person) is the one that causes
much confusion because we have a similar word that means spider. It has to do with
somebody inside, or something inside o f something-so the word Sweet Medicine used
was a person that was sewed in—he was inside of something. (He) described clothes
that they had never seen (on) anyone. Clothed from the head to the feet. He looked
like he was inside of something. He said 'You will call him (a Cheyenne word that
has lost its meaning by how the Cheyenne language has changed)'. Now we have
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words in the English language that we did not have years ago. Astronaut~we didn't
have that—we didn’t have any idea what that was until recently. With the Cheyenne it
is the same way. Some of the words that were daily and routinely spoken even as
much as forty years ago aren’t heard. That word we have for the white man also
means spider, the insect-spider. One ends with an a, the other ends with an o. So in
the present writing, that's where the confusion comes from. Even today, some o f us
don't know where that word-what does that word really mean. What does it really
mean and why is it, when we say spider-why do you call the white man spider? And
some o f us have to rationalize why we call him spider. I used to think about that and
I couldn't find what, to me, would be a reasonable definition of that w ord-w hy we
call him a spider.
By becoming involved with the bilingual project, which entails the study o f the
Cheyenne language, you come into a better understanding of the Cheyenne language
and you understand all the new words that have come in usage since the 1800s,
usually to describe an object, or whatever new thing.
The Cheyenne language is very descriptive and that's the way it's often
explained. It's very descriptive—like the names that are given to people who come to
the reservation usually have something to do with how they act, how they talk,
something, or a physical characteristic. The first store keeper at Busby was called
'Loud Talker1 because he talked all the time. Then the one (store keeper) that I grew
up with, his name was Sharp Nose-Sharp Nose White Man. Dad used to talk about
one o f the BIA employees who was called 'Prairie Chicken'. He said, 'I don't know
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why the call him Prairie Chicken.' Maybe he resembled a prairie chicken. His
physical appearance was probably suggested. It was something about the person.
(He) usually ended up being called something he resembled, or maybe it was his
manner, or the way he spoke. When a question was asked why do you call him that
(spider), he would say, 'He strings barbed wire. He spins a web.'-and other things.
I picked up one person one day coming to Lame Deer and he told me that he
had heard-and he very deliberately said the words that Sweet Medicine spoke-and
then a light clicked on. I checked with my dad and other people that I have heard tell
this story. It is the confusion of two words--and conflict. When I look at the white
man, there's nothing that suggests spider. If he had extra legs, then there might be, or
if he had antenna's growing out of his head, but there's nothing about the white man
that suggests spider. So I tend to believe that this explanation o f that word was
correct.
And after Sweet Medicine had done all of this, they (the Cheyenne) continued
to live in the Black Hills until the time they were pushed out on the plains. There are
some stories how they reacted to the changes that occurred in their lives. I often
wonder about these. How did they react to the changes, for instance, Sweet
Medicine's prophesy about the coming o f the horse. He said 'Shortly after you contact
with this person (the white man), all the buffalo will disappear and in it's place will be
an animal whose tail will touch the ground, and you will learn to eat this animal.' He
was describing the cattle-and then he said, 'There will be another animal who will
have one hoof. The hoof will not be split. He will have hair down the length o f it's
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neck, teeth on both jaws, and a long tail also.' O f this animal he said, 'You will ride
this animal and (when) you see a distant mountain haze, you will expect to get there
that very same day.' Meaning that they would become very mobile. Mobility would
greatly increase.
He also said that 'The children will have just risen. You will be calling them
young men and young women. They will not be mature yet. They will still be green.
They will be getting married. They will be having children.' And that's what's
happening now. Children are getting married, having small children, and they
themselves are not ready for this yet.
Other things Sweet Medicine has told, has prophesied about, are coming true.
They're here now.
I often wonder-how did the people react, like for instance, when the horse first
came? I wonder how they reacted to the horse; especially when someone suggested
that they use the horse—that they pack their belongings, rhe dog was the only tame
thing they had and they used it as a beast of burden. I wonder how they reacted to
that change, especially when someone got kicked by the horse, or maybe got bitten by
the horse, or maybe got bucked off a horse. I often wonder if they killed any horses.
But the change took place and in time the horse was accepted and the life o f the
people changed.
There were other changes and some leaders were able to see this and began
talking to their people about the coming change. 'The change may occur.' One of
these was the chief. One o f the two chiefs that brought the Cheyenne back from
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Oklahoma, Chief Dull Knife would say, 'We can no longer live the way we are living,
we are going to learn a new way of life.' When he would start talking like that, the
men in the crowd would start yelling at him, calling him names, jeering at him. They
would even shoot their guns off in the air. This was very unpopular. Any change is
unpopular. It is not only with the Cheyenne, but with all people all over the world.
They don't want any changes in their routines, in the way they see life. This was very
unpopular and it took almost one hundred years for those words to finally penetrate—to
get our people to say that education is important, that schools are important.
The military and later the Indian bureau wouldn't support anybody like Dull
Knife. They were afraid of him. They were afraid that if they supported him, all he
would do is gather another war party and maybe this time take off to Canada and
they'd never get him again. So they never supported him. They looked for and put up
their own leaders—usually men that would agree to whatever they suggested. If they
had taken the time to listen to what Dull Knife was attempting to say, I'm sure that
they would have supported him. But they didn't. They either misinterpreted or they
never heard him. They were just convinced that he was a military man and there
would be nothing good about supporting a person of his character. If they had heard
him right, if they had only heard what he had to say, and supported him, I think the
transition o f the Cheyenne people would have been swifter. It would have been
smoother instead of being passively resisted—and you'll find some of these attitudes
still present. The feeling against the white man erupts sometimes; the feeling against
former enemies.
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Life as the Cheyenne knew it continues to some degree, in some o f the homes.
My dad was convinced that all o f the homes were passing down what they had
themselves heard, as he was doing. He says, 'All of these homes know this story.'
There is Busby he would often say, 'Every home here knows this story.' I grew up
thinking that we had one story, but I discovered that there were many fragments of the
same story.
Their (the Cheyenne) strongest allies were the Sioux. My grandfather used to
say the Cheyenne fought every other tribe, including the white man, except the Sioux
and the Arapahoe. These were always their friends and their allies. They intermarried
with these people. So there were Cheyenne that could speak Arapahoe and Sioux, as
there were Sioux that could speak Cheyenne, and there were Arapahoe that could
speak Cheyenne and Sioux. Even very recently, you had people that spoke (in this
way). I had a cousin that spoke three languages and I had another cousin that married
into the Crow tribe. In a short time she was able to speak Crow, Cheyenne and
English. She learned the Crow language so well (that) she interpreted for her husband
when he went to the office. And she could speak English.
When the family members were there and my dad would talk about the rules or
behavior that was acceptable among the Cheyennes, he would be teaching his children.
The rules were do not murder. This murder was defined as not killing another
Cheyenne. You could kill as many enemies as you could, but killing a Cheyenne was
murder. And do not steal. Do not tell lies. Do not carry tales. Do not take back
what you have given. He used to say that when you do this, when you take back what
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you have given, (it) is the same as murder. It's classified as murder. It's just like
killing a person. That's the classification-some real bad. If you really want to do a
bad thing, take back what you have given. All o f these rules and laws, you might say,
were repeated in one way or another throughout the life of the child. When you hear
the description of what it takes to rear a child, it seems like all other people have a
part in instructing or the education o f the youngsters. Recently I read about an
African tribe and they said the same thing there. This one old African man said, 'It
takes the entire village to educate one youngster.' That's pretty much the way the
Cheyennes would talk about instructing them. The instruction is done in such a way
that you are not aware that you are being instructed. They do not make a big
production out o f it. Instruction can take place anywhere.
Shortly after the Custer Battle in 1876, they (the Cheyenne) were found in the
Big Homs about thirty miles west of Casey. This was in November o f 1876, some
months after the battle of the Little Big Horn. This was the village. This was the
camp o f Dull Knife. It was discovered there and attacked one November morning.
They were pushed out of camp-chased out of camp. Later the soldiers set fire to that
entire camp and destroyed their horse herd. They had to escape on foot. They walked
through the mountains and later came into the Tongue River valley and made contact
with the Sioux who grudgingly, at that time, helped them out-gave them teepees,
other goods and horses.
The hardships that they erdured, especially the hardships on the women and
children, began to get them to thinking about surrendering, which they did in the
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spring o f 1877. They were up in this area (Lame Deer, Montana) when they elected
to come in and surrender. They elected to come into Fort Keough near the present
day Miles City (Montana) to surrender. When they did that, all of them came in to
surrender except Little Wolf and Dull Knife's people. These people said they would
go to Fort Robinson in Nebraska and surrender there because they wanted to live with
the Oglala Sioux—their long time allies and friends. So Dull Knife and Little W olf
went to Fort Robinson to surrender and they asked to be placed with the Oglala Sioux.
Permission was denied. They were informed that they would have to go to Oklahoma
and live with the Southern Cheyenne. (It was forty years or so before that that the
tribe had split and there was now Southern Cheyenne and Northern Cheyenne). So
they left. They reluctantly accepted the terms to go live with the Southern Cheyenne.
Very reluctantly. So reluctantly they wouldn't go--didn't go—until they were promised
if they didn't like it down there, they could always come home. They could come
back. So, under those terms, they went to Oklahoma.
After arriving in Oklahoma, they found that food was short. There vas never
enough food. The annuities that had been promised them-terms of their surrender—
never came. What did come was never enough for both them and the Southern
Cheyenne. That shortage o f food weakened them and they began to get sick. Quite a
few o f them died that first winter in Oklahoma. Enough of them were sick and were
dying that the people began to tell their leaders, 'Take us home. We want to go home.
We can't live down here.' At first the two chiefs said, 'No, we made a bargain. We
put our thumb prints on this paper. We have to stay here.’ More people got sick.
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More people died. Finally the men said, 'Are you going to take us home, or are you
going to let us starve to death like dogs down here?' Finally the chiefs said, 'Alright,
we will go home, but we will ask permission.'
They went to the Indian Agent (at) the agency and told the agent that they
wanted to come home because they couldn't live in Oklahoma. They couldn't h*mt.
They couldn’t gather food o f any kind and the food that they were getting was not
enough. They said, 'At least up in the north we can hunt.' The Indian agent said, 'I
can't let you go.' He said, 'Give me some time. Let me write to Washington and
perhaps they’ll let you go home. They'll let you go, but I can't let you go. Give me
some time. Perhaps in a year they'll let you go.' Little Wolf, the younger o f the two
chiefs got to his feet and said to the Indian agent, 'Perhaps in a year there will be no
Cheyennes to travel north. We want you to know that we are going home. We're
going to go.' He told him, 'If you are going to send soldiers after us, let us get a little
ways from the agency before you set them on us because not all o f us are going-just
those o f us that want to bad enough are going to go home. Some o f our people are
going to live here—are going to stay and live here and we don't want to bloody the
ground upon which they will live. So let us get a little ways from the agency before
you set your soldiers on us. But we’re going home.' So they left.
There were three hundred of them, women, children, old men, old women, with
less than one hundred fighting men. The garrison commander was notified and he
dispatched one troop to go after these 'savages' and bring them back. Some o f the
men, officers, had experienced fighting the Cheyenne and they told, tried to tell, the
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garrison commander that one troop would not be enough. They told, tried to tell
them, that these are no ordinary Indians. These are the Cheyenne—Dog Soldiers o f the
Cheyenne. But the commander said, ’Ah, one troop is all that will be needed.' And
one troop is all that went after them.
The eighty men or so that were able bodied came out to meet the soldiers.
They fought them off while the rest o f the people kept moving.
In the end, they fought through five lines of defense. Thirteen thousand troops
were mobilized against a handful o f Cheyenne. After they entered the Sand Hills o f
Nebraska, they found, because they were running out of fresh horses and ammunition
was getting low, that they would have to split-separate. So one group would be
under Little Wolf; the other group would be under Dull Knife. Most of the older
people went with Dull Knife, while the younger went with Little Wolf. They split the
ammunition and the horses and they each went their separate way.
The older group under Dull Knife were located, surrounded and captured in a
snow storm near present day Chadron, Nebraska, about twenty one miles from Fort
Robinson. There they were until they were put in a wood barracks-empty barracksand told that they would stay there until word came from Washington on what to do
with them. They stayed there from about mid October until late December when word
finally came from Washington D.C.: 'Return these Cheyenne to Oklahoma. They
must be taught a lesson.'
When Dull Knife and the other men were informed they would have to go back
to Oklahoma, they said, *No. We will not go back to Oklahoma. We were dying
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down there. That place is no good for us. We couldn't live down there. We will die
up here first. We are in our own country now.' So the garrison commander cut o if
food, water and the wood for the heating stoves. This was in late December and some
historians say it was 30 degrees below zero outside. So they were in those barracks
when they were captured.
Before they came out of those trenches that they had dug in their last camp,
they had taken some of the weapons apart, some of the rifles and pistols. (They) hid
the parts on their women under their clothes-imdemeath the clothing of their women.
When they were taken into those barracks, those parts of arms were put back together
and placed under the floor boards.
On January 9, 1879, those rifles and a few pistols came out from under the
floor boards and at 10:00 that night, January 9, they shot a guard and came pouring
out o f the barracks. About sixty some were shot down right around the barracks and
the rest managed to get away and ran up into the hills.
It took the military two weeks to round up that remnant-people that escaped
into the hills. I've been to that place that they call 'The Last Hole.' It's about thirty
miles northeast o f Fort Robinson. It's on a little creek. There isn't much left o f the
hole anymore, but that's where they say the Cheyenne made their last stand.
What happened to the survivors? They were taken to the Pine Ridge
Reservation and settled along White River near present day Oglala in South Dakota—
the very thing they asked for a year before. It wasn't until 1890 (through) the petition
o f the people that were already here (Lame Deer, Montana) that they were brought
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from the Pine Ridge Reservation to this Reservation. Most of them were settled, or
settled, right there around Busby. That's the reason why the people around Busby are
known as the White River Cheyenne.
I heard this story from my grandmother. She was thirteen years old at the time
they left Oklahoma. She was one of the survivors that made it from Oklahoma to
Montana with the stop in South Dakota. She used to say she could never understand
why they were subjected to the harassment-- to the pursuit of the soldiers--when all
they were doing was coming home. She used to say, 'That's all we were doing was
coming home. Why did they do that to us?' We could never understand why they
were treated the way they were when all they were doing was coming home. I think
that that is the question most of those people ask and that's where we are today.
At first, I guess we were not supposed to be in Montana. The history book,
the book that we used to (use)-it says in there, in the first paragraph devoted to the
description o f the Cheyenne people (the book describes the seven different tribes that
were in this state: the Crow, Flathead, Blackfeet, Gros Ventre, the Assiniboine, Sioux
and the Cheyenne), it says in there, in one of the first paragraphs, 'These Indians,'
meaning the Northern Cheyenne, 'are not even supposed to be in the state of Montana.'
It goes into the description of how they came from Oklahoma. I think we all would
have ended up in Oklahoma if those people had not take a route to come home
because in one o f the treaties (it's 1868 or 1861) was a clause that says they will all be
taken to Oklahoma.
Any Questions?
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Question: I heard about Sweet Medicine for many years since I first came here. I
always wondered if there was anything bright in his prophesies for the Cheyenne?
Everything I've heard has been predictions of the man coming—the white man. I
always found myself asking, 'Did he offer anything encouraging?' It's a pretty bleak
prophesy he gave, and that's all I've ever heard and I know I've only heard it repeated
briefly.
Ted: That may be part of what needs to be dug up. Maybe there are other stories like
the story when they came over the top of the world on ice. Then there's the story of
how they got separated. But you have to make up your own mind on what you hear,
what you know about the people and the stories you hear. See, I have the advantage
o f hearing what I hear with what has been written by the early historians. Some of
the stories that the historians have and what I hear the old people say correspond, but
there are some stories that have no bearing on each other.
Question: There seems to be a process here. A visionary that brings things up to a
people so that they can either divert what's going to happen or prepare for what's
going to happen. Perhaps Sweet Medicine's vision that came down has been-let’s say
for Dull K nife-he probably took that to heart and took that further to his people in
preparing for the change.
Ted: I think that you have to watch against interpretations on what you think you've
heard. (There is) the need for a unified expression for the people. That's why I think
that some part o f the children's instruction in the schools should include tribal
government because all they hear now is negative and personalized issues. I'm
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convinced that Dull Knife wasn't talking about the white man's way of life. I know
that I can't ever become a white man no matter what I do. I’m going to be a
Cheyenne all the days of my life, but that shouldn't keep me from making use o f what
I find.
You often hear about how destructive the coming of the white man was to the
Indian. In many ways it was. I think it was through misunderstanding o f each other.
They feared one another and didn't take the time to understand. I've often been in
discussions when I was in the service. I would start in on how the government was
handling the Indian situation. They did this-and pretty soon I'd be talking about the
white man. The white man’s doing this. Then my friend would say, 'Well, you gotta
remember, I'm a white man.' 'But', I said, 'you're different.'
Question: You know when my friend talked of frustration and anger about the white
man, I forgot that I'm a white man. I really never thought of myself as white.
Everybody used to say the differences were Protestant, Catholic and Jewish.
Ted: I've been in groups where somebody has lived on the edge of a reservation,
especially in Oklahoma and in South Dakota, too. This guy was talking about how
the Indians were. They were all on welfare and they were a bunch of lazy drunkards
and the whole book. You remind them, 'Hey! I'm an Indian.' (They say), 'Yeah, but
you're different. You're not like-'
Question: Isn't it more. In my mind, it's a certain kind of consciousness that we're
talking about, rather than a color of skin, or even a whole people, although there are
characteristics of what I call the culture of America that upsets all o f us. I think o f
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the white man coming (as) a certain kind of consequence that brought with it a certain
kind o f destruction. It's really certain qualities of greed, and things like that, that are
common to humanity. Ignorance is fifty-fifty, wherever you are. I see it's a time for
healing and getting past a certain stereotype so that things are still the sam e-the
preservation, the children knowing the stories, so the Cheyenne can go on with their
future.
Ted: Just a few days ago I was in court-here in our tribal court, again, after twentythree years. I got stopped up here, on the way to Busby, exceeding the speed limit. I
had to appear. I remember going in before that same judge over twenty-three years
ago. Except (that time it was) a drunk charge. I was anxiously awaiting what he was
going to do. He asked me if I was guilty or not guilty. I said, 'All I'm going to say is
no contest. I'm not going to contest-meaning I'm neither guilty or not guilty. There
is no contest.' He said, 'Well, this court will fine you $10.00.' I remember coming
out o f there and remembering all those times when I got thirty days flat, fifteen days
flat, or so many dollars in fines. I said (to myself), this court has changed, has
become more humane. They're not so intent on putting people in jail anymore.
Maybe that is what changed. We're not the same Cheyenne that we were even forty
years ago. We're different. I have a grandson now that-I'm sure my grandfather
would probably-I often wonder what my grandfather would say if he saw his great
grandson.
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Question: The welfare has changed in such a short time for the Cheyenne. It's such a
different world. Your great grandfather probably wouldn't even recognize the changes.
Electricity came (to the reservation) in 1968. Is that true?
Moderator: It came about 1940.
Ted: We had no electricity in Busby until that new school. There was a new school
built there in the 1940s and that was the first time they brought in electricity from
Colstr'p. Up to that time the school had its own power plant; had its generators, four
big generators that provided electricity for the school plant. Nothing for the village.
Shortly after that, we got REA. We didn't have paved roads until about 1954. How
long did it take us to go from teepees to log houses, from log houses to other kinds of
structures, from one room log houses to two bedroom log houses? It took a long time.
As I've stated, some of the changes have really been bad for some of us. For some it's
been welcomed and good. Usually you get into a big discussion—sometimes there are
meetings about-how destructive the white man's laws are, the white man's education,
the white man's work ethics, the whole thing. We're always saying, 'Well, I'm not a
white man. I don't need that. I don't need an education. I'm not a white man. I don't
need to work because I'm not a white man. I don't need to do this. I don't need to do
that. I'm not a white man. Only white men live that (way).' We’re always saying
that. During one such meeting, one of my cousins was sitting there listening to his
friends tear down the white man's structure-how destructive they are. He sat there
and didn't say one word. Then they were about to adjourn and he put his hand (up)
and he told them, 'I've sat here. I've listened to you guys, telling each other how no
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good the white man is, how no good his food and his education, everything about the
white man is no good.' He said, 'I guess we've all agreed that it's no good. What he
has brought to us is no good.' He said, 'I'm going to make a motion. I move that all
o f 11s move out o f our houses this evening, and go set up teepees down by the creek.
By the way, all this is white man's, so I move that we take off our clothes and throw
them away. Anything about the white man was just simply dumb. Now. We'll go
back to the way we used to live. Somebody might want to be with me and second the
motion.' There was no second motion. There's one thing they never say that about.
That's whiskey-liquor-they never say, 'I don't want it. Take it away. I might turn
into a white man.' I wish that I'd have said that when somebody offered me a drink.
'Ha Ho. I don't want to have anything to do with it. It belongs to the white man. I
might turn into a white man.' But we never said that. And it's the most destructive.
Not just to Indians, but to everyone. Any more (questions)?
Question: When Dull Knife was captured, where did Little W olfs band go?
Ted: I'm glad you asked that because I always forget that part. Little W olf and his
band, after they split, showed themselves up on a hill. They deliberately showed
themselves because of the soldiers that were chasing them. The soldiers came and
surrounded that hill and (that) enabled Dull Knife's people to get away into the hills.
Then they came off of that hill. I don't know how. I don't know that story of how
they cam e-left that hill-but Little W olf and his people weren't there that next
morning when the soldiers attacked the hill. They managed to escape the soldiers and
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they hid out in the Black Hills that winter and the next spring, 1877, they came the
rest o f the way.
Question: To where?
Ted: They were sighted here on the Powder River someplace south of here (Lame
Deer). They were sighted there and the soldiers from Fort Keogh immediately came
out and surrounded them. Surrounded them and they demanded that they lay down
their arms and be prepared to go back to Oklahoma. But Little Wolf, and Dull Knife
also, and his people said, 'No. We're not going back to Oklahoma. We'll die fighting
up here before we go back because we were dying in Oklahoma. We will die fighting
up here before we go back.' Miles asked for time. He asked that. The Cheyennes
that had surrendered earlier the previous year, so they had better communications. I
believe and think there were Cheyennes always scouting for General Miles. So they
persuaded Little W olf and his people to go into Fort Keogh peacefully. That's how
and that's where they were. They came to this country.
There is a story up here about this hill (behind Dull Knife Memorial College),
we call it Squaw Hill. Two Cheyenne elected to fight the cavalry rather than go to
jail. They came off that hill. The cavalry, a company of cavalry, was down at the
foot o f the hill and they had it out.
There used to be a cavalry, a company cavalry, stationed here at all times, until
they discovered that the Cheyenne had always been able to police themselves. They
have their own. police force, so it was much more economical to have the Cheyenne
policeman rather than have a company of cavalry there.
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In the story, those people came off" (of the hill) and were killed someplace here
at the foot o f the hill. The story thai is told often ends there. What is not told is that
people had heard about these two young men. They were not going to surrender.
There was the body of a white man. A white rancher had been found up in the hills
there and they had determined that someone had killed him. They gave an ultimatum
to the chiefs. Unless the guilty party came in to surrender, they would take the chiefs
and put them in jail. So these two young men came in and said, 'We're the ones that
done that.' So that's what those two people coming off of that hill, attacking the
cavalry was all about. What I don’t think has ever been told is that the rest o f the
men, I mean this district and the other districts-they had heard about it and were all
gathering to attack, to come here and attack the soldiers and help these two men out.
The chiefs got on their horses and rode in front of these young men that were
prepared to attack and they rode in front of the young men, telling them not to do it.
Don’t do it. These were older men, to control the young men that wanted to fight.
They said, 'Don't do it,' and they rode in front of them, rode in front of the young
men, told them not to do it, not to attack the soldiers because they knew that, in a
short while, ail those soldiers from Fort Keogh would be down here.
The massacre at Wounded Knee happened about three months after this thing
here. That's the part they don't have-about the chiefs of the Cheyenne preventing
what (would have) happened. The veiy same thing would have happened here-w hat
happened in South Dakota (Wounded Knee M assacre)-if those chiefs hadn’t been able
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to pacify the young men. They would have probably sent the seventh cavalry in here
like they did in Wounded Knee
As you stay longer here, you'll hear more stories. You'll hear some stories.
Don't bo afraid to ask questions.

APPENDIX C
CONSENT FORM
The present study is being conducted by Barbara Bowman a graduate student
from the University of North Dakota Psychology Department. This study will ask you
for information about you and how you view your life. We want to examine how
people manage to stay healthy in spite of experiencing life stress. No names will be
used for the analysis o f data, and your responses to the questions will
be kept ttru-uy confidential. There are seven different questionnaires in this handout,
and it will take about one hour to complete ail seven o f the questionnaires. In
addition, you may be selected to participate in an interview. If so, you will be asked
to tell about your life experience and the interview will last from one to two hours. If
you decide to participate, you are free to discontinue participation at any time without
penalty. If you have any questions prior to or after signing this consent form, you
may contact Barbara Bowman at 777-3451.
Thank you for your cooperation.

Student's Signature

Date

Witness
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APPENDIX D
BACKGROUND INFORMATION QUESTIONNAIRE
1.

Sex. M F

3.

How would you classify yourself?
A.

2.

Age______

Northern Cheyenne____ Crow____ Sioux
Other Native American Tribe_____ Norwegian_____
Swedish

O f Other Scandinavia descent_____

None o f the above_____
B.

If you are mixed (more than one), approximately what percentage is your
major or dominant nationality?
_____ 25%

4.

_____ 50%

____ 75%

____ 100%

How large is the city (town) in which you lived longest during your childhood?
(check one)
____ 1,000 or less

____ 10,000

____ 100,0000

____ 500,000 or greater
5.

How many years o f education did your mother complete?
(circle the appropriate number)
Elementary/Secondary school: 1 2 3 4 5 6 7 8 9 10 11 12
College (Undergraduate): 1 2 3 4
Graduate/Professional school: 1 2 3 4 5
136

137
6.

What is your mother's occupation?____________________

7.

what is your mother’s annual income?________________

8.

How many years of education did your father complete?
(circle the appropriate number)
Elementary/Secondary school: 1 2 3 4 5 6 7 8 9 1 0 1 1 12
College (Undergraduate): 1 2 3 4
Graduate/Professional school: 1 2 3 4 5

9.

What is your father’s occupation?_______________________

10.

What is your father’s annual income?____________________

11.

How many members were there in your family when you were a child?

12.

Are you employed? (circle one) Yes No
A.

If yes, state your occupation_____________________

B.

How satisfied are you with your job? (check one)
_____ .Very satisfied _____ Somewhat satisfied
_____ Somewhat unsatisfied _____ Very unsatisfied

13.

What is your primary source o f income? (check one)
______ Job _____ Spouse's Job ______ GA _______ ADC
______ Student Loan/Pell Grant _____ Parents
______ Income from Investments ____ Other
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14.

What is the highest number of years you have completed in school?
Elementary/Secondary school: 1 2 3 4 5 6 7 8 9 10 11 12
College (undergraduate): 1 2 3 4
Graduate/Professional school: 1 2 3 4 5

15

If your family now is different from the family in which you grew up, how many
members are there in it? ________

16

Did anyone in your family of origin suffer from substance abuse (e.g.
alcoholism, drug addiction)? (circle one)

17.

A.

If yes, how many? _______

B.

Are they now in recovery?
# people

# people

______ Yes

________No

Yes

No

Does anyone in your family now suffer from substance abuse (e.g. alcoholism,
drug addiction)?
A.

If yes, how many? ______

B.

Are they now in recovery?
# people

_________ Yes

# people
_______ No
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18.

If you are married or in a committed relationship, how important is your
spouse/partner to you?

(circle one number)

Not important

Very
Important

1
19.

3

4

5

6

7

How many times in a usual week do you do things with your spouse/partner?
0

20.

2

1

2

3

4

5

6

7

If you have children, how important are they to you?
Not important

Very
Important

1

21.

3

4

5

6

7

How many times in a usual week do you do things with your child?
0

22.

2

1

2

3

4

5

6

7

When you were a child, how important were your parents to you?
Not Important

Very
Important

1
23.

2

3

4

5

6

7

When you were a child, how many times in a usual week did you do things with
your parents?
0

1

2

3

4

5

6

7
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24

What is your religious orientation? (check one)
_____ Lutheran

____ Catholic

____ Protestant

_____ Native American C h u r c h _____Jewish
_____ Traditional spirituality
Other (specify)_________________________________
_____ I am not a religious person
25.

How many times during a usual week do you pray or meditate?
0

26.

1

3

4

5

6

7

How many times during a usual month do you go to church?
0

27.

2

1

2

3

4

5

6

7

How many times during a usual year do you participate in or attend a sundance
ceremony?
0

28.

1

2

3

4

5

6

7

How many times during a usual year do you participate in or attend a sweat
ceremony?
0

29.

1-5

10-20

20-30

30-50

50+

How many times during a usual year do you participate in fasting?
0

30.

5-10

1

2

3

4

5

6

7

When you were a child, how many times during a usual month did you go to
church?
0

1

2

3

4

5

6

7
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31.

When you were a child, how many times during a usual week did you pray or
meditate?
0

32.

1

2

3

4

5

6

7

When you were a child, how many times during a usual year did you participate
in or attend a sweat ceremoy?
0

33.

1-5

5-10

10-20

20-30

30-50

50+

When you were a child how many times during a usual year did you attend a
sundance ceremony?
Not important

Very
Important

1
34.

2

3

4

5

6

7

When you were a child how many times during a usual year did you participate
in fasting?
0

35.

2

3

4

5

6

7

Are you a member of a 12-step program? (circle one)
Yes
A.

36.

1

No
If yes, which one? ________________________________

Have you ever seen a mental health professional (psychologist, social worker, or
psychiatrist) for any reason? (circle one)

Yes

No
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37.

Have any of the members of your family or origin seen a mental health
professional (psychologist, social worker, or psychiatrist) for any reason?
(Circle one)
Yes

38.

No

Have any of the members of your present family seen a mental health
professional (psychologist, social worker, or psychiatrist) for any reason?
(Circle one)
Yes

No
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